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When I prepared llie former aditions of itiis lilllo 
ibook, I intended tliem for the medical profe^aiun ex- 
clusively; liiit many of my medical ii-ionds, im wall 
as quite a number of my reviewers, hiive augyesled 
that it mighl, with great propriety uTid mme benefit, 
be given to persons suffering from chronic culavi'lial 
inflammation of the Nose, Tlirnat and Ears. I have, 
Iherefijre, in the past, given u lew of my patienta ii 
copy of the book as an instruclor in tlie laws of 
bygiene. These patienis, without exception, have 
«xpre3sed appreciation of the instruciiiins contained 
therein, and I am certain thai much of the suwess in 
my practice has been dnc to the i&cl that they read 

, the book heedfuUy. Sueb patienis make belter and 

I quicker recoveries, And are far mora reasonable in 
theii' expectations concerning a rapid recovery, and 
take better care of themselves after recovery. 

It is seen tliat I have made a radical change as re- 
spects the clasa that I expect shall hereafter read 
these pages. Although in making this change, I have 
not changed its langunge, as I desire the reader to 
dome acquainted with the medical phraseology em- 

' ployed by physicians. The jtatients can then talk 
more intelligibly with their medical advisera, and an- 

I swer questions concerning their symptoms more in- 
I 4eUigently, as well as describe the location of tUeir 
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complaint more accurately, a matter of no little ii»- 
portance. I have, however, to aid the non-medical 
reader, added a short Glossary. 

This edition has been carefully revised and en- 
larged. Six new chapters have been added, namely ; 

The Effects of Excesses. 

The Effects of the Use of Patent Medicines. 

Special Hygiene for Singers and Speakers. 

Local Symptoms of Pruritic Khinitis (^Hay-Fe- 
ver). 

Special Hygiene for Asthma and Pruritic Rhi- 
nitis {Hay-Fever), 

The Curability of Chronic Nasal Catarrh. 

I have omittted the chapters on Cleansing the Na- 
sal Passages and Ears, as these subjects belong ex- 
clusively to the physician; and also that part of the' 
chapter on Removal of Hardened Secretion from the- 
Nasal Passages, which was wrftten for physicians^ 
Patients could not properly use the instruments re- 
commended in these three chapters without special 
instructions from their medical advisers. I have, 
however, retained the portion of the last chapter 
named, that treats of the use of the nasal douche^ 
I have done so solely for the purpose of cautioning 
patients regarding the injurious effects arising fronv 
its use. 

(Jhronic nasal catarrh is a disease that requires the 
utmost skill and attention of an educated physician 
to effect a recovery, consequontl}', a patient c^n not 
acquire the skill to treat himself successfull}', by 
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merely readinff llie 



istruelions from a book. For 
this I'cuson nil treiilinetit iiii(;gcHled iti Cornier edJtioD» 
JH omiltod. While hulUing that tm paiiejil tati apply 
mediuinienlH Id Iiih uwn iiii* piiiiaiigt!'^ properly, or 
. efftjctively, at ihe sume lime I Lhnik willi Dm. Wyrnim 
and Beard — both distinguished authors on tbe com- 
plaint known as Autumnal Caiarrh, or Kay-Fever 
(Prnritifi Rhinitis) — that patienla should know mor& 
of their own symptomH, and should be instructed 
bow to prevent the renewal of their diseases. 

Chronic nasal calarrh and its sequences are so very 
common, or, I might very properly say, almost uni- 
rersal, in this country as well as in Europe, that I 
am astonished that so little isknown, by ihe sufferers, 
concerning the causes of tbe disease; but these fact» 
prove the necessity for more general information than 
now exists, I am convinced from lur^e experience, 
that the more there is known in regard to everything 
connected with this disease, tbe betterfor the patients, 
BB well as for tbe physicians who are to take care of 
them, and tbe less inclined will they be to resort to- 
patent nostrums, such as "inhalers" of any kind, 
"sure cures", "snuffs", "balms", etc., etc., for tha 
relief of their catarrhal troubles. 

St. Louis, Mo. Nov. 1886. T. F. JR. 
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There is nothing that pleases an Author so much 
^8 a due appreciation of his efforts and a rapid sale 
of his works. In less than one year the First Edition 
of this Utile book was exhausted. The very favor- 
able comments made by my reviewers have been ex- 
<^eedingly gratifying and somewhat unexpected, since 
I occupy new ground, and advocate theories very di- 
verse from those who have written on the subject. 

The present Edition has been entirely rewritten 
And some new matter on everj^ subject added. Of 
oourse, no attempt has been made to exhaust any one 
subject. 

While it is noticeable that the interest taken in 
this subject is steadily and rapidly increasing, yet in 
my opinion its importance is still underrated. I am 
T'ery certain the profession will find that the most 
successful method of eradicating chronic catarrhal 
inflammation of the respiratory organs, is through 
the enforcement of proper hygienic and sanative 
tneasures. I believe, also, that many ailments that 
are now treated as separate diseases, will be found 
to have originated in chronic inflammation of the 
nasal passages, and chief among these diseases are af- 
fections of the mind, there being few patients severe- 
ly affected with catarrh whose minds are not, to some 
<iegree disturbed. T. F. K. 

St. Louis, July, 1882. 



PREFACE TO FIRST EDITION. 

During ihe last Iweiity jeafs, I Imve made tlie Hy- 
giene of Catarrh a coiistaiit sUidy. I had been but a 
few years in the practice of thia epeeially, when I 
perceived that the sncccHBfiil management of this 
moat C-ommon and tenatioua complaint depended on 
the faithful observance of the laws of heallli. I soon 
also foand that even after patients had recovered as 
completely as it was possible for them to do, the con- 
tinued observance of hygienic rules was essential to 
the maintenance of their health. 

It ia abaurd to expect that a patient can beaucceas- 
j'ully treated while he continues to violate the laws of 
iliealth. One might as consistently ask a pbysician 
to cure him of a burn, while he continues to expose 
himself to the fire, as to aalt to be relieved of a ca- 
tarrh while ho noglecta to emploj' every precaution 
to protect himself from its causes. The beneficial 
-effect of the observance of the laws of hygiene is es- 
pecially noticeable in young catarrhal aubjecta, a 
large number of whom would rccovei' without other 



For these reiisons, I commenced in 1862, to give 
«uoh rules to my patients, as observation taught me 
were beneficial, in guiding them through those aea- 
Bone of the year in which they were most liable to 
take cold. Those I have given in form of chapters. 
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To these ehapters I have added several others o» 
sanitary measures. 

I do not claim that what is written here is new^ 
but I do sa}', that it has not been given with suflS- 
cient detail and earnestness by any writer on thia 
subject. Some may think that I have been too prolix 
on some points, but now that my book is in type, I 
fear that I have not been as full as the importance of 
the subjects demand. T. F. E. 

Sept., 1880. 
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HYGIENIC 

AND 

SANATIVE MEASURES. 

CHAPTER I. 
INTRODUCTION 

TO HTOIENIO AND SANATIVE MEASUEKS TOR OBBONIO' 

OATAERHAL INFLAMMATION OP THE 

NOSE, THROAT AND EAK3. 



Chi-onic catarrhal inflammution of the miicoas 
membrano of the nasal passages and the cavities < 
nected with Ihem requires a very different manage- 
ment from that given to other diweaees, for the reasoDr 
that the effects of the dresB, tustoma and daily habits 
of patients have a controlling influence on both pro- 
duction and prevention of the complaint. 

In the early part of 1868, I treated a number of" 
patients for catarrhal inflammation of the throat and 
naaal passages. They were in the habit of frequt 
ing a skating-rink from two to four nights each week^ 
After exercising violently for a time, being exhausted^ 
they sealed themselves on a bench in the cold air^ 
thus becoming chilled. I was but partially success- 



18 Great Importance of Hygiene. 

fal in their treatment, bein^ unable to do more than 
alleviate their most prominent symptoms. These cir- 
cumstances led me to consult a record I had kept of 
the history and treatment of a few observant patients 
^ho had, at different times during the five years pre- 
vious, been under my care for the same complaint. 
These last named patients had noted many of their 
^symptoms and had taken special pains to maintain 
their general health. 

I made a record of these cases at different times 
"but had not, until on this occasion, read them through 
in succession. After a careful reading and compari- 
son one with another, I was struck with the marked 
similarity of their statements, regarding the causes 
they ascribed to the aggravation of their catarrhal 
complaint. The similarity did not end here, but in- 
cluded the care that experience had taught them to 
take of themselves ; the amount as well as the kind of 
clothing that proved sufficiently protective and the 
best means they found to relieve a fresh attack of cold 
in the head and throat. 

The reading of this record profoundly impressed 
me with the paramount importance of the observance 
of hygienic laws in the management of this disease. 
The humiliating fact that I had failed, time and again, 
since 1855, (the date of my first systematic attempt 
to treat this complaint according to our text books) 
to do more than give a little relief, proved to me that 
some very important matter in the management of 
this disease had been overlooked. Indeed I had made 
the records spoken of, because of this impression. 
Under these circumstances, as I reflected on the 
effects of colds upon the mucous membrane, repeated 
year after year, and re-called to mind remarks that a 
large number of other patients had made on this same 



Effects of Excesbes and Exposuees. 19 

subject, I waa the more thoroughly convinced thatl 
had found what had been overlooked by nil who had 
preceded me, namely: thata strict observance of tbo 
laws of health was indispensable to asuccoBsful treat- 
ment, as well as to the prevention oi'lhe renewal oftho 
cauae of the inflammation, namely, eolda. It was now 
not dilGcult to see why I had failed in iho " skating-' 

Since that time I have made it a point to require 
my patients to strictly observe the laws of hygiene. 
If thoy do not do so, I discontinue the treatment at 
oaee. 

In 1863 I made a series of observations concern- 
ing the causes of sickness and death among men and 
women between the ages of 20 and 40 years. I aoon 
found that most of the ailments and deaths of men 
arose from the results of excesses of various kinds, and 
the chief of these, was the nse of tobacco and stimulants. 
In the case of the women their sickness and death 
arose from the Tesvlt of exposures of various kinds, 
but principally owing to iusufflcient clothing. 

While ihia is far from being complimentary to 
man's strength of mind to control his appetites, it is 
aa fer from being flattering to woman's judgement of 
her own endurance or ability to resist the injurious 
effects of inclement weather. One is an evidence of 
a determination not to be deprived of any pleasure at 
whatever cost, and the other denotes either a great 
state of ignorance or an indifference to a very com- 
mon cause of disease and death. 

Every physician who expects to treat chronic 
catarrhal disease of the nasal passages successfully, 
moat keep in mind the proneness of male patients to 
commit excesses and tho certainty that almost every 
female patient is insufficiently and imperfectly clad. 



20 Instructions to Patients. 

Patients sufifering from whatever disease, should 
so assist their medical adviser, as to insure as speedy^ 
and permanent a recovery as possible. But with 
catarrhal patients this assistance is absolutely indi- 
spensable, a recovery, without it, is not possible, A 
majority of patients appreciate this fact when the 
subject is fully presented to them, yet not a few of 
them are ignorant concerning many of the details of 
the laws of health. For this reason each patient, 
should, on his first visit, be informed of such 
hygienic laws and sanative measures as are suited to. 
his particular case. 

These instructions should relate to the importance 
of avoiding any exposure liable to produce a cold ; 
to the best method of protecting the head, neck^ 
body and extremities; to the danger of exposure to 
draughts and night air ; to the the proper attention 
to the temperature and ventilation of the sleeping- 
room ; to the kind of food that should be used j to 
the importance of physical exercise and what time it 
may be most judiciously taken ; to the injury result- 
ing from not controlling the disposition, if it be irri- 
table ; to the danger arising from cold feet, and the 
way to maintain them warm, if they are habitually 
cold; to the necessity of maintaining the nasal and 
aural passages in a clean condition, if the catarrhal 
secretion is profuse, and the most effective means 
to be employed for the purpose ; to the kind of bath 
that may be used and the manner and time in 
which to use it; to the necessity of abstaining^ 
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itoin the ase of tobacco ; to the importance of hav- 
ing diseased gums and decayed teeth properly 
treated by a dentist ; to the coui-se to pursue when 
a cold has been contracted, and to any other hygienic 
or sanative measures tetiding to regain and pre- 
serve health. It will seldom happen that any one 
patient will need to be advised regarding all of these 
matters, but instructions concerning the greater por- 
tion of them must be given to every patient. 

The successful treatment of chronic catarrh of the 
superior portion of the respiratory tract, may be lit- 
cned to the successful suspension of a chain. If any 
one of its links is broken, the chain drops. So with 
tbe treatment of tbia disease. It may be said that one 
link of the chain is called protection to the head, 
neck, body and extremities- another link, danger of 
draughts and night airj another, injury resulting from 
not controlling an irritable disposition; another, main- 
taining the nasal and aural passages in a clean condi- 
tion; another, abstinence from the use of tobacco, and 
BO on through the whole list of hygienic and sana- 
tive measures, and the last link, therapeutic measures. 
Now, if any one of these links is broken — it is a 
matter of indifference which one it is — the chain is 
broken and falls, and the attempt to bring about recov- 
ery ia unsuccessful, whether it bo the patient's or 
the physician's fault. 

My experience leads me to affirm positively, that 
imless catarrhal patients lake such care of themsel 
by proper attention to thoir dreBB,ba\i\\a oai. ftsSi-j 
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22 Characteristics op Catarrh. 

customs, as will lessen to a great degree the severity^ 
of recurrent colds, the disease cannot bo controlled 
by either a local or constitutional treatment, or by 
both. It is only during^ the observance of hygienic 
and sanative measures that therapeutic measures can 
be successfully employed. 

It is characteristic of catarrhal inflammation to 
establish a susceptibility to renewed attacks of col4. 
That is, past colds have so weakened the mucous 
membrane, that it becomes inflamed on the body's 
being exposed to a degree of cold, which, at an ear- 
lier stage of the complaint, would not have produced 
an injurious effect. In the more chronic stages or 
the disease, the more often will the patient realize 
this important fact. Past experience proves that, in 
the treatment of patients who have been afflicted so 
long as to have acquired this susceptibility, the de- 
pendence upon medicines alone must result in fail- 
ure , as it is evident they cannot ward off colds. This 
is to be accomplished by conforming to rules pertain- 
ing to the general health of the body. But it is 
equally evident that the observance of these rules 
cannot give immediate relief to an irritation caused 
by morbid secretions, or to a pain occasioned by a 
local congestion; this relief must be the result of 
remedies locally applied. It follows, therefore, that 
the complete treatment of this disease requires the 
combination of hygienic and therapeutic measures. 

It should not bo expected that a chronic disease, 
originating solely from a repeated violation of tha 
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laws of health, can even be ameliorated, while tho 
patient oontinues to violate these laws. Not only- 
must these violations cease, but such measures most 
be instituted as will prevent tho continuance of the 
Ldiseased action already set up ; in which event tho 
■reparative processes wilt in a longer or shorter time,; 
Ifftccording to the age of the patient, restore the in- 
f ilamod membrane to its norma! condition, or to such 
W.tk condition that tho patient will not be consc 
tithe existence of the complaint. This restoration can- 
^DOt be completed in a few weeks, nor in a few months^ 
P'becanse the changes in the mucous membi-aoe hav» 
hbeon too great for a cure to be effected in so short a. 
rime was required for congestion to produce the 
^oondition called chronic catarrhal inflammation; tim& 
Fwill also be required for the reparative processes to 
inndo or eradicate it. For this reason the obaervanc* 
P hygienic principles must not cease with thi 
ninatiOQ of the medical treatment, but must be con- 
iniied for several years thereafter, or so long 
there ia a susceptibility to take cold. 
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CHAPTEE II. 

Colds ; 

Theib Eppeot at Different Ages, and the 
iMPoarANCE OP Prevention. 

Until it is generally conceded, that every individ- 
ual who has suffered from frequent attacks of cold in the 
"head, has catarrh of a more or less severe form and 
of a more or less chronic character, the importance 
of preventing colds will not be given due weight. 
While almost every person will freely acknowledge 
that they not only frequently take cold, but almost 
constantly do so, yet not one in a hundred will admit 
for a moment that thtjy are afflicted with catarrh of 
the nasal passages, and are horrified at the suggestion. 
It will not further the object of this work to enter 
into a discussion of the "theory of a cold;" the sub- 
ject may bo elucidated with sufficient clearness to ac- 
complish the purposes contemplated, by giving a few 
of the most prominent phenomena of colds, as ob- 
served in different ages from childhood to old age, 
and at the same time giving the possible curability 
of the disease at the different ages of the patient. 
Both the phenomena of colds and the stages of 
curability bear a constant relationship to each other 
and plainly indicate the very great importance of 
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preventiDg colds by hygienic measures, aa this will 
make it manifest to every observing person that the 
older the disease, the greater the liability to take cold 
and the less the probability there will be for a 
speedy or permanent euro. 

The importance of studying chronic nasal catarrh 
will bo conceded, when we lake into consideration 
the immense nuoaber of persons in the woridwho are 
afflicted with it. lam very certain that this disease 
and the complaints resulting therefrom, represent 
more suffering than is represented by any other die- 
ease that we are called upon to treat, yet I am sorry 
to say that this class of individuals receives from our 
profession less sympathy, less aid than does any other 
class of patioDtH. Having been discouraged, by their 
own medical adviser, who belittled their complaint 
after failing to afford them the least relief, and having 
experimented with one after another of the numerous 
nostrums advertised in the public prints, they go flit- 
ting from one physician to another endeavoring to 
get rid of their ever present distress. Generally, 
they gradually become worse in consequence of the 
continually increasing severity of the disease, which 
almost always involves and impairs some important 
organ, and sometimes from efforts, honestly though 
erroneously made, to quickly cure thom by local appli- 
'Otttiona that are more or less irritating in their effects. 
The earliest manifestations of a cold in the inlant 
9 iocreased flow of apparently normal mucus, and 
» slight increase of the color of the mucous membrane. 
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soon followed by its becoming more or less thickened^ 
From this stage, the morbid processes are character- 
ized by conditions that are apparently very diverse. 
Sometimes the papillee of the mucous membrane are 
temporarily enlarged, producing an irregularity of 
surface. With proper hygienic management, these 
swellings or irregularities pass away, leaving the 
membrane in apparently a normal condition, even 
after the discharge of a comparatively large quantity 
of muco-purulent secretion. Sometimes the character 
of the inflammation is still more intense, serous 
exudation takes place from the blood vessels into the 
surrounding structure, known as an infiltration of 
serum within the mucous membrane itself, or as oede- 
ma. Even after diseased action of such intensity 
(provided that no organs, vital to the child's existence 
are involved) the inflamed parts will regain their nor- 
mal condition, for the reason that the inflammation, 
while of so severe a type, must necessarily be of so 
short duration that it cannot produce any permanent 
change in the constituent parts of the mucous mem- 
brane, and, to produce a chronic condition, inflamma- 
tion of a grade that is possible to last for a long time^ 
must exist. 

While giving some of the objective symptoms 
which may aid us in determining the curability 
of chronic nasal catarrh, I wish to make note of some 
well-marked peculiarities in the expression of catarrh- 
al patients, and of the absence or presence of certain 
symptoms. I think that these expressions and symp- 
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tomB— which vary in patients of different ages — may 
also assist in indicating the stage or the curability of 
the diseaBQ. The coticliisions I draw from my obser- 
vations are the following: 1st. If ebronie infiamma- 
tion of the mucous membrane has not produced pain- 
ful senaatioufi, recovery is possible. 2nd, If the in- 
flammation is of such an age that patients are made 
cognizant, by reason of various disagreeable symp- 
toms, complete recovery is seldom to be expected. I 
do not say that the absence or presence of pain or dis- 
agreeable sensation can be uniformly taken as an in- 
variable guide, but that it can be noticed in the majori- 
ty of cases. Of course, I have had patients who, though 
sixty years of tige, had chronic inflammation of the 
□ose, throat and ears of the most persistent form, 
I bat who had not experienced a single disagreeable 
Beasation, nor did ihey receive oven the least benefit 
fromtreatment,andotherfl, who were quite young, that 
had experienced great pain in all the inflamed parta, 
yet recovered completely, but I think that such cases 
are very mrely observed. 

It is not until the age of from three to fifteen years 
is attained, that wo see the effect of long continued 
diseased action, in the enlargement of the tonsils or in. 
the p6:-foration of the membrana tympani. But even 
in this stage of catarrhal disease, if the patient is 
properly taken care of, without medical aid, every 
agn of inflammation and of the perforation of the 
n-bead will disappear. 
All patients, up to the tenth year o£ ag,ft,B.va-OTiw«i- 
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•scious of an exposure that they think might result in 
a cold being taken, they are oblivious to the dan- 
gerous sequences of exposure. Never in my life 
have I known a child of this age to say that it had 
taken a cold. They do not know the full meaning of 
the expression. They will know whether they have 
or have not been out of doors without their usual 
clothing, they will know if they have been chilly in a 
cold room, or in a cold hall, or in a wagon or carriage, 
but they cannot give one subjective symptom of a 
cold, such as is so frequently given by those who 
Are several years older, and, with many of them, 
were it not for the objective symptoms, it would not 
he known that they had taken a cold. But on ex- 
amination of the nasal and faucial passages after the 
catarrhal secretion is removed, we see a degree of 
inflammatory action, that we know must have been the 

result of the effects of many colds, taken for several 
years. 

This indicates that the grade of inflammation must 
have been so mild in character and so slow in action, 
that the earliest symptoms had passed unobserved 
by either the parents or the patient. This is known 
by the latter not having any disagreeable sensations 
of which to complain. The symptoms, if any, will be 
noticed by the parents, not by the child ; the former 
may observe the child breathing with its mouth open, 
or that it may require the frequent use of a handker- 
chief to free its nasal passages, but the greatest hard- 
ship that the child experiences is the act of blowing 
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its nose ia obedience to its parent's direction. I do- 
not say that some of them may not have heudacho 
and earache, and severe ones too, but thLn happens 
in one case oat of about 20 or 30 cases. 

I believe that one half of these patients will recover 
completely, if proper hygienic measures and domestic 
remedies arc employed, and almost every one of 
them will recover if placed under proper medical care. 
It is with this class of patients that wo first see an un- 
consciousness of the complaint and a possibility of 
complete recovery of the chronically inflamed mu- 
COUH membrane in the same patient. 

It is not until patients have attained about their 
^fteenth year, that they begin to relate subjective 
symptoms of a slight nature, still they will say they 
(do not know that they have taken a cold. If their 
^abjective symptoms are marked, it will be seen, on 
iinspection, that their objective symptoms are equally 
U well marked ; but it is very seldom that we have 
.patients of this age, who relate marked subjective 
iiymptoms, and my experience warrants mo in saying 
ilbat fully 95 per cent of nncomplicated cases are 
parable. 

. About the twentieth year of age they begin to 
Ske ordinary precaution to prevent colds. Many 
imes they do so more from obedience to their guardi- 
^'s instractions, than because they have learned 
from" experience that it is conducive to health. Yet 
ywy few of these patients are at all certain that they 
ike cold on exposure ; they know at times that they 
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liavo experienced chilly sensations up and down the 
hack — a symptom very seldom mentioned before this 
:age — hut as soon as these sensations have passed 
away, they are forgotten. Their subjective symptoms 
are seldom painful. The blood vessels while plainly 
visible, are nearly straight in their course 5 the glands 
still retain their function^of secreting muco-purulent 
matter, consequently there is an abundance of this 
secretion on the surface of the mucous membrane, 
nil of which indicate that restoration is still possible. 
Almost every one of these patients whose ears, eyes, 
brain, stomach and lungs are not implicated, will, 
in time, recover their health, provided always, that 
they live in obedience to those hygienic laws which 
they have for many years been infringing upon, and 
At the same time place themselves under proper 
medical care. However, I am led to believe, from 
information received through my patients, that some 
of these cases do recover simply upon the observ- 
ance of the laws of health j and I found upon inves- 
tigation, that it was those only whose subjective 
symptoms were of a very slight nature that did recover. 
From about the twenty-fifth year to the thirty- 
fifth, patients will freely admit that they have very 
frequently taken cold ; but the uniformity with which 
^very cold had for many years apparently entirely 
disappeared, without any attention or care on their 
part, and without its leaving any sensible bad effects, 
have led them to believe that the affection was a 
temporary inconvenience only. 
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This class of patients is vhry large, being about 
one third the total number treated. To them we are 
indebted for the prevalence of the exceedingly erro- 
neous, but very generally entertained belief, that colds 
are of trifling consequence. This belief is held not 
only by the laity, but by a large portion of the medical 
profession of equal age. The expression made by this 
<3las8 of patients concerning their symptoms, plainly 
indicates their ignorance of the nature of colds, and of 
the complaint originating from them. Afer relating 
their symptoms, they will say : " I thought it was 
only a cold and would soon go away, as it has done 
many times before : " or "My physician said it was 
nothing but a cold in the head, which would pass 
away on taking some opening medicine ; " or, " This 
cannot be a cold but it acts like one, at least it is not 
like the colds I have had before; my colds always 
go away, I know this from past experience, '' etc. 

To this class of patients the physician must, if he 
regards his reputation, give an answer that is modi- 
fied by numerous conditions, for the inflammation in 
their nasal cavaties has been maintained long enough, 
to have produced a change that may prove to be 
permanent, even after the most skillful employment 
of hygienic and therapeutic measures. And even in 
the successfully treated cases, as it took many years 
for the congestion to produce this condition, time will 
1)6 required for the reparative processes to return it 
CO far toward the normal condition, that the patient 
^11 not be conscious of the presence of the disease. 
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Even this degree of restoration cannot be effected! 
in a few weeks; or in a few months, simply because- 
the changes in the mucous membrane have been too 
great for relief to follow in so ehort a time. 

After catarrhal patients have arrived at their fortieth 
year, they begin to take more than ordinary precaution 
against exposure to colds and at this age they volun-^ ' 
tarily say, that they take cold even when they do not 
expose themselves in the least, and that they cannot 
avoid taking cold even when they do their utmost 
-fy< to prevent it. 

.jT With this class, and all those who are older, the 

inflammation is of a much more permanent character j. 
therefore a promise of a complete cure ever being- 
made, cannot be given. 

While this is true, it is possible to so treat this class 
of patients by a few appropriate applications each 
fall or spring, that they can be maintained in such 
good health, that they will experience but little annoy- 
ance from the complaint ; nearly always their symp- 
toms may be so much subdued that they will bo 
unconscious of any affection in the head. 

This is what I call successful treatment of this class 
of patients and in my opinion, this is the most that can 
be done for them. When this is done, they live 
almost entirely exempt from the exceedingly distres- 
sing symptoms that this disease entails, but not exempt 
from future liabilities to attacks of cold. 
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In many respects a cold conlractod by a healthy 
individual, is like a fire kindled in a wooden building. 
In the beginning, both the fire from the match and 
the cold affecting the patient are triflea, as both can 
bo controlled with but little exertion ; a amal! qoao- 
tity of water proving anfflciont to extinguish the fire, 
and a little attention to terminate the cold. But if 
allowed to progress unchecked a bucketful of water 
will he necessary to acBompUsh what might bavo 
been uone by a teaspooni'ul, aud oven if the backet- 
fnl is not dashed upon the flames, at the right timgy 
the fire will have gained such headway as to result 
in the utter destruction of the house. So with a eold. 
If proper liygienio care, and, may be a very little med- 
ication be promptly resorted to at its inception, it 
can be readily controlled with but little inconven- 
ience to the patient, while if neglected at this stage, 
its ill effects, probably, will steadily increase, until 
BiBgniflod into weeks, perhaps months of suffering, 
possibly ending in death. 

The early history of every case shows that chron- 
ic catarrhal inflammation of the superior portion of 
the respiratory trad, has its origin in cold in the 
head; also that the growth of the inflaramalion ia 
almost imperceptible. The first cold causes so slight 
an inconvenience, as to be scarcely noticeable, while 
each succeeding attack ia a little more severe, of 
JODger continuance, and at much shorter intervals. 
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until the intervals between theai are obliterated alto- 
gether, a fresh cold being contracted before the pre- 
vious one has entirely disappeared. At this stage of 
the disease, the membrane in many cases is so 
seneitlve that the slightest draught of air, or even a 
fall of the barometer, will suffice to occasion an at- 
tack so severe as to involve the entire respiratory 
tract. While great deal of exposure was necessary 
to produce the earlier colds, as the disease grows in 
severity, each succeeding one is contracted more easi- 
ly, until the patient is unable to ascribe a cause for 
the last attack, but fully realizes he is in the power 
of the disease. 

THE EFFECT OF COLDS. 

The immediate result of every cold is enlargement 
of the blood vessels in the part affected. If the 
cold continues for several days, or is allowed to pass 
off slowly, the muscular coat, surrounding the blood 
vessels, will have lost some of its contractile power, 
and the vessels will remain somewhat enlarged. 
When the irritation which caused the congestion, is 
removed, the vessels will be more liable, because of 
their atonic condition, to become affected on taking 
the next cold ; and if the next cold is contracted before 
the blood vessels have entirely recovered from the dil- 
ating effect of the preceding cold, it will produce a 
congeston still greater. than the former cold, causing 
a consequent still greater dilation of the vessels. 
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leaving them Htill more enlarged, weakened and 
relaxed, when this cold has passed off. 



TBS WAY THAT CHBONIC CATABOH I 

Thus, each saccesaire cold prepares the sufTorBr to/ 
■ take cold more easily, and more severely. Every 
person who ia a victim of a chronic catarrhal inflam- 
mation, has acquired it in this, and no other way. It 
is the only way in which the disease can originate, 

Svery person should constantly bear in mind 
that while' a cold is slowly wearing off, the chronic 
catarrhal inflammation is slowly wearing on. This 
shows that it is very important that colds should be 
cured as quickly us possible. It also aa plainly shows 
that it is of the utmost importance to prevent the re- 
newal of colds by the proper observance of hygienic 
rates. 

Fatienta may not ho able to entirely prevent the 
reonrreiice of colds in Iho head, but they can render 
fiDccessful treatment of the disease possible, by dim- 
inishing the frequency, consequently the severity of 
the attacks. If such precaution be not taken, the in- 
flammation will extend to other portions of the res- 
piratory tract, or to the auditory organs in defiance 
of all therapeutic measures that can be ioatitutod. 

The importance of attention to hygicnie measures 
gains weight when it is known that with the young, 
the inflamed membrane, if protected from repeated -' 
attacks, will gradually regain its healthy oonditioa. 
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In other words, if young patients could be so protec- 
ted that they would not take another cold, they 
' would slowly recover with but little if any medical 
aid. 

In all cases, under the combined influence of hy- 
gienic and therapeutic measures, the mucous mem- 
brane generally loses its extreme susceptibility to 
take cold, and the prominent and urgent symptoms 
of the complaint gradually disappear. 

In conclusion, I will say, that the successful treat- 
ment of every patient may he likened to the success- 
ful suspension of a chain ; if any one of its links are 
broken the chain drops. It may be said that one 
of the links dependent upon the successful treatment 
of this disease, is called protection of the head, neck, 
body and extremities j another link, danger of ex- 
posure to draughts and night air; another, mainte- 
nance of the nasal and aural passages in a clean con- 
dition, if catarrhal secretion is profuse; another, 
y abstinence from the use of tobacco and spirituous 
drinks, and so on, through the whole list of hygienic 
'■ and sanative measures, and the last and the least 
link, called therapeutic measures. Now if any one 
of these links is broken — it makes but little difference 
which it is — success will not follow the treatment 
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Br Pbtty Acts of Commission and Omission. 

Moat pereone know from experience that while they 
-are in an over-heated condition,, it is unwise to 
«xpDse iho head, neck and shoaldera, or a.ny limited 
portioD of the body, to a cnrrent of cold air. Many 
refaso to bear patiently the temporary discomfort of 
an over-healing, and to obtain relief, talto a seat at an 
open window, thereby incun-ing a cold, which, In the 
noBt trifling cases, will last double as many days as 
the discomfort from the over-heating wtmld have 
lasted half hours, and in many instances a cold con- 
Iraeted in sach a manner, proves to bO so serious in 
i-fwultB as to affect the health of the victim during 
the remainder of his life, even if it does not shorten 
life itself. 

Exposure to night air should be avoided if possible. 
If compelled to be out at such time, more clothing 
Hhoald he placed around the neck and chest than is 
worn daring the day. It would bo well for females 
whomnst BO expose themselves, during cold or damp 
weather, to draw on over their shoes, a pair of thick 
woolen stockings, long enough to reach to the knees. 
Sitting for three or four hours in a hot theatre or 
lectnre-room, whore the air is impure, succeeded by a 
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ride ia the street car or an open carriage ten or twelve 
squares — equal to an exposure of half an hour — is 
sure to be followed by an increase of all catarrhal 
■eytnptoms, unless precautions are taken to ward off 
a cold, by placing extra protection oh the head, 
around the neck and on the lower extremities. In 
addition it would be well to protect the hands and 
wrists in cold weather, the former by woolen mitts 
the latter by woolen wristlets or pulse warmers, as 
they are popularly called. 

In the care one should take of themselves^ there 
are many j[)etty acts of commission and omission, the 
result of forgetful ness, or more frequently of careless- 
ness, which almost surely originates a cold. The most 
conspicuous of which are, sitting on a stone door-step 
in a cool evening to a late hour in the night; sitting 
up late after the fire in the room has gone out, then 
going to bed with cold feet; getting out of bed with 
bare feet and in night-dress to wait on a child sleep- 
ing in a cold room; making the fire on a cold 
morning in an undressed condition; standing in an 
open doorway during cold or damp weather with 
the head and shoulders insuflSciently protected, to 
speak a few words to a friend who is too slow in 
taking his or her departure; stopping to speak to a 
friend on the sidewalk, long enough for the feet to 
become cold, and to experience a chilly sensation 
between the shoulders; making a call on a friend 
who receives company in a cold parlor, or in one 
in which the fire is started on your entrance; receiv- 
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ing I0SHOH8 or giving lesaons 0: 
TOom; seeing a friend out to thi 



a piano in a cold 
gate and standing 
there until warned of the impropriety of the act by a 
Bneoze, or " cold Btreaks " going up and down tlie 
"baok. For the protection of those young folks who 
cannot forego the pleasures of the "parting at the 
gate," I would advise their guardian to have a porta- 
ble gate constructed and placed in a room adjoining 
the parlor, 

COUia TAKEN IN THE 0AR9. 

In these days when travel by railroad is so very 
common, a few words to the patients on the best 
means to prevent taking colds in the cars will bo 
DBeful. 

For men, a light cap, one that will come over the 
ears, so as to serve as a night-cap will be desirable. In 
cold weather a woolen cap is best. This cap should 
be put on as soon as the car is entered. A loose 
btonse should take the place of the coat usually worn. 
Slippers must not be worn. If there is a draught in 
the car, face it, do not let it strike the hack. 

Have the bed made with its head toward the engine; 
the dust will then be driven to the foot, where it will 
do the least barm. Be sure to have a sufficient quan- 
tity of bed clothes to keup warm. 

A. soft, loose knit, woolen hood is the best head 
wear for women; this should be worn at night also. 
It should be warmer in winter than in summer 
months. The corsets should be removed at night and 
• loose woolen wrapper worn for a night dreus. Th" 
Blocking supporters as well as every contracting band 
Around the waist should be loosened. 

Every adult should take from five to ten grains of 
quinine on going to bed. It will bo well to rub the 
hands, feel, iace and neck with a little vnaelino at the 
flame lime. 
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drive a cold away. 

A cold should be driven away as soon as possible. 
It should not be allowed " lo go off ilHcil." It is 
"while a cold is remaining, that it is preparing the 
mucous membrane to take on chronic inflammation. 
No one can become afl'ected by chronic catarrhal in- 
^ammation, except by neglecting their colds; that is, 
by allowing them to " wear off." While the cold is 
^' wearing off" the catarrhal disease is wearing on. 

Many persons say, "I do not know how I got this 
-catarrh. What is the cause of catarrh? Is it the lime- 
stone dust, or the smoke?" In answer to the ques- 
tion, do you take cold easily and frequently? They 
answer in the affirmative. In answer to the question, 
-do you do anything for your cold? They will say, 
^*no, I do not." If this person had driven off every 
<jold, he would not have been the victim of catarrh. 
This disease cannot be contraeted except through the 
Tesult of carelessness ; the victim having been for a 
long time indifferent to exposures that result in tak- 
ing cold, and allowing^ each of his numerous colds to 
^* wear off," he has thus compelled the chronic ca- 
tarrh to "wear on." 

Even when patients have been successfully treated 
and have remained in good health for several years, a 
slight cold, if allowed to slowly pass away, will again 
prepare the mucous membrane to take another and 
more severe cold. A continuance of this neglect will 
eventuate in the return of the catarrhal inflammation. 
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not oniy to its original aeverity, but to a far more 
severe form. 

On the other hand, if each coldt is checked as 
soon aa possible, and whatever effects it lias produced 
are quickly removed, there ia less liability of the pa- 
tient to take a cold, and shonid a cold be taken, it 
will produce less severe results. 

Vaseline on the Face. 

No one who has applied vaseline to the face, and 
has rubbed it well on the nose for a cold, will aay 
that the feahion of our grandmother's in anointing 
onr noses waa notional oniy. Almost immediately 
after the application, a sensation of relief is experi- 
enced in the nostrils. It is not only beneficial to 
children but also to adults. 

If the ears are unpleasantly affected by cold air, 
apply vaseline to them also. 

How TO Take a Cold, 

Let school children play during recesa withont 
their heads being properly covered. 

Sit in a barber shop in your shirt sleeves while 
■wailing for " your next." 

Put on a pair of light thin shoes on a damp even- 
ing, when you call on a yimng lady. 

Fail to chanjre your shoes and stockings after com- 
"iDfT home from a walk on a rainy evening. 

Sit in a car neaV an open window on a cool day. 

Send little girls out, in the fall or early spring, to 
play in short thin stockinge, and skimpy skirts. 

Go down to breakfast, through cold halls, without 
a wrap on a chilly morning before the fires have been 
■well alartcii. 
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If you have a bald head^ refuse to wear a wig or 
cap. 

When you go to the Gfrand Opera, sit with your 
back to one of the side doors. 

Take a long bicycle ride, then stand along side of 
your machine for half an hour describing it. 

Go out into the lobby, during an interval of the- 
singing of Waldauer's Musical Union, and promen- 
ade around without your overcoat. 

Leave off your heavy under clothing on mild April 
and October days. 

Have your hair cut short and shampooed every 
two weeks, especially fail and spring. 

Wet your head every morning in cold water. 

Take a hot bath in the evening and then sit up ii> 
your room, thinly clad, to finish the last two dozen 
pages of an exciting novel. 

Eun a square to catch a street car, and take off 
your hat for a few moments to cool off when yon 
catch it. 

Take a hot drink before going out into the damp 
air. 

Sit in the hall or near an entry after dancing for 
half an hour. 

Wear your light summer hosiery through October 
and November, and after the first warm day in 
spring. 

Throw your overcoat open on a blustering winter 
day to show your nice, new necktie. 

Leave of your rough overcoat when you go driv- 
ing, and wear your nice thin one id look well. 

Go to an evening party in a dress-suit without put- 
ting on heavy underwear to compensate for the light- 
ness of the cloth. 

Do up your back hair high when you have been ac- 
customed to wear it low, and go out on a windy day.. 



CHAPTER III. 

The Heah 

ITS PROTECTUffl IIURINU THE DAY. 

The hat usually worn by men and boys during the 
day is a sufficient protection to tho head against the 
inclemency of the weather. It is to be regretted that 
women, as a class, do not use the same precaution. 
The covering for their head, even in severe weather, 
16 generally made to conform to fashion, in utter dis- 
regard of comfort and to the detriment of health. 

A fashionable twenty-five dollar straw hat, perched 
on the upper and rear portion of the head of a female 
patient, whose ears are so sensitive astoreqniro to be 
filled with cotton, whoso mouth must be opened to 
allow respiration, whose noso requires the frequent 
application of a handkerchief, whose cough is the har- 
binger of her approach, and whose hollow cheeks and 
weak voice indicate that catarrhal disease is making 
rapid Inroads upon her system, may be fashionable 
and stylish, but it certainly is not conducive to health. 
Persistence in following the demands of fashion in 
Ibis particular, as in other matters of dressj is con- 
stantly affording an opportunity for the inception and 
progress of catarrhal disease. The fashionable hat 
of the present day, which is frequently made of 
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straw or other open material; is placed on the head in 
auch a manner as to afford practically no protection 
to the head. Even were the hat made of close mate- 
rial, the cold wind has a fair sweep between the top 
of the head and the under portion of the hat. 

No style of bonnet that I have seen during the 
past few years, can give the requisite protection on a 
blastery, cold day, to the ears and neck of a catarrhal 
patient. 

In the winter of 1869, 1 saw a few ladies who had 
the good sense, as well as the good taste, to cover 
their heads with a black or brown velvet hood. This 
hood was quilted — not heavily — and was so formed 
AS to cover the whole of the head, and back and sides 
of the neck. A band of brown fur bordered its front, 
sides and back, which, while not adding to the warmth, 
onhanced its beauty. This garment, afforded ample 
protection from the cold winds that usually prevail 
during our fall, winter and spring months. 

A nubia may be so wrapped around the head, ears 
and neck as to protect the wearer nearly as well as 
the hood mentioned. It should be wrapped over the 
head and under the chin from one to three times, and 
several times around the neck, according to the sever- 
ity of the weather; the hat usually worn, may then 
bo placed over it. With this protection, if the 
remainder of the body is proportionately well clothed, 
a few hour's walk or ride in a sharp, frosty atmos- 
phere, will not only be invigorating, but enjoyable. 
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A LIGHT CAP, OE A WIQ TO TKOTECT BALDSESS. 

Patients who are bald or w'lose heads arc but thinly 
protected by hair,.are very liable to take cold even in 
warm weather. The ecalp beitjg uncovered, allows a 
rapid evaporation of the perHpiration and consequent 
loss of heat, which frequently results in maintaining 
a continuons cold. To prevent this, they ahoald wear 
a light cop or what is much better a wig. Either of 
wtich can be made to protect the head nearly as well 
as the natural hair. 

KIGHT CArs. 

A covering or c-ap for the head, during the hours 
of sleep, is as essential for comfort and protection as 
are bedclothes for the body. That a strong, hearty 
individual may not require the protection of a night- 
cap is admitted ; but it does not follow that a catarrhal 
patient, whose liability to take c-o!dislhe bane of life, 
should not protect his or her head in this way, any 
more than it follows that the sick should refuse to 
take medicine because those who are in good health, 
not only do not need it, but would he injured by it. 

I have asked of many patients their reasons for 
not wearing a night-cap, as they claimed with much 
earnestness, to have been watchful of every source 
from which they might have taken cold, and (o have 
used every precaution to prevent one. Some replied 
that they had not taken the matter into considera- 
tion ) others, that they did not think it necessary, as 
the protection of their room was sufficient to pi-event 
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their taking cold ; while still others answered that 
they had been told that it would render them more 
liable to take cold on rising in .the morning. The 
conclusion to be drawn from the last answer is, that 
protection should not be given to the weak, because 
excess of covering has a weakening effect upon the 
strong. 

Every infant up to its eighteenth month, should in 
fill seasons of the year, have its head protected by a 
light cap during the day, and a heavier one during 
the night; and every child, up to its tenth year, should 
wear a night cap during the full, winter and spring 
months. iN'ine-tenths of the earaches and attacks of 
croup and sore throat, grow out of the neglect of this 
very simple precaution. The dangers of an earache 
are very frequently underrated. " Of course the ear- 
ache is a painful complaint, but children will outgrow 
it, they always do." Such expressions are made by 
those persons who do not know that four-fifths of 
our mutes have lost their hearing from earache dur- 
ing their infancy. 

THE HAIR. 

Nature's effort to make the hair a means of protec- 
tion to the head, should not be thwarted by the use 
of the scissors. The hair should not be cut so short 
that it can scarcely be parted. This is an undue 
exposure of the head. Male patients very frequently 
commit this grave error. Females almost universally 
go to the other extreme. They wear their hair of 
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auch length, ihut its massive cnils beOTmo a burden 
and a I'requont cause of severe Ijeadache. Those who 
do not possess hair enough of their own growing, to 
form a mass as targe aa a child'^ head, procure an 
additional amoant to effect this increase. The prac- 
tice of cutting the haiv very short, or of wearing it 
very long, ehoald be discontinued. 



, This is injurious to the scalp and hair. It ren 
every particle of oil from the head, causing the scalp 
to become dry and full of dandruff, th-e hair to lose 
ita glossiness and natural color, generally giving it a 
faded and lighter appearance. But worse than this, 
because of tlie absence of the oil, the patient is more 
liable to take cold, on even a slight exposure of the 
head to a draught of cool air. 

The application of oil to the head is very beneficial 
to the scalp and hair. It should be well rubbed on 
about once a week, otlener if the hair has a tendency 
to become dry. This practice will lessen the liability 
to colds aRcr head- washings and hair-cuttings. Plain 
vaseline is the best oleaginous substance thatcan be 
applied to the head. It does not become rancid and 
has a cooling and healthful effect upon the scalp. 

A scalp that sheds dandruff may bo thoroughly 
cleansed by rubbing it well, once in three weeks, 
with an ounce of vaseline, then combing it with a fine 
toothed comh and robbing with a towel. Ko colds 
are taken. 



CHAPTBE IV. 
Wrappings for the Neck. 

FUES. 

The fur neck-wraps worn by males, and the fur 
tippets and capes worii by females are injurious. 
They fit so closely that they excite perspiration of 
the parts covered, while other parts of the body may 
be cold. Because of this extreme contrast, the wearer 
is almost certain to take cold in the throat and head. 
All close wrapping of these parts tends to increase 
the congestion of the mucous membrane by their 
excessive warmth. Light, loosely woven woolen 
wraps are preferable, and necessary during cold 
weather, for both male and female patients. It* these 
do not keep the neck and upper portion of the chest 
warm enough, an additional woolen under vest should 
be worn. 

Some persons believe that the habit of protecting 
a diseased throat with any kind of wraps, will increase 
the tendency to take cold. This is a grave error. It 
is an undisputed fact that a healthy person can bear 
more exposure to inclement weather than a catarrhal 
patient can encounter with safetj-. But this is no 
excuse for neglecting to protect the weak throat. As 
well might the sick man refuse to take medicine 
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becaase his robust neighbor does not need It and 
woald bo injured by it. 

SHIBT C0LL4ES. 

Constriction of tbo neck should be avoided, I have 
frequently had patients who complained of a sense of 
diBziness on the inclination of the head toward either 
shonlder. With a respectable minority of them, it 
way ascertained that this unpleasantnesa was occa- 
sioned solely by a constriction of the neck, by a collar 
or shirt band. I have olten observed the collar fit so 
cloHoly, it was with difficulty a finger could be inserted 
between it and the neck. Of course a constriction of 
a less degree than this, will prevent a free circula- 
tion of tho blood in the head, and will not only ana- 
tain but aggravate any congestion existing in the 
mucous membrane, or other tiaauea. Shirt collars 
and shirt bands should fit the neck so loosely that tho 
four fingers of both hands can be inserted between 
them and the neck. 

LOW-NEOKED DRESSES. 

It is quite questionable if a low-neckod dress can 
be worn without injury roaulting to tho wearer from 
Buch unusual exposure, but of course no female who 
is liable to suffer from cold, would be so forgetful or 
the laws of hygiene as to wear a low-necked dress on 
any occasion or in any season of the year. 



CHAPTER V. 
Clothing. 

We cannot at all times control the temperature of 
the atmosphere surrounding us^ but if we protect the 
body with the proper kind and amount of clothing, 
a low temperature, instead of being a detriment, will 
prove to be the most favorable condition for the pro- 
motion of mental as well as physical vigor. Patients 
enjoying good health, having no symptoms of disease, 
except those occasioned by their catarrhal affection, 
need not discontinue their daily occupations, even if, 
during the cold and damp seasons, they are exposed 
to sudden and great changes of temperature, but they 
should take great care that their bodies be well pro- 
tected by clothing. 

During our cold seasons, the air within our build- 
ings is warmer than that without. It is impossible to 
avoid the change from the one to the other. In order 
that no injury may result from the sudden transition 
to the colder atmosphere, an additional supply of 
under-clothing should bj put on before leaving the 
sleeping room, besides the usual number of outer gar- 
ments worn, and in very cold weather ^n extra 
amount of over-clothing / added before going out of 
doors. It is astonishing how great a number of per- 
sons there is who neglect to take these precau- 
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tions. Many of these persons, if spoken to on the 
subject, will triumphantly aay, " But I wear a large 
and thick chest protector ! " Now, even the largest of 
these scanty garnaents covers the front portion only of 
the I'Jngs, leaving the etomaeh, the back and sides of 
the body, as well aa the nppar and lower extremities^ 
insafficiently clad. 

Deficient amount of clothing, colds, and chronic 
catarrh of the superior portion of the respiratory 
tract, bear the relation to each other of cause and 
effect. We could have no colda without some defect in 
the covering of the body; we could have no chronic 
nasal catarrh without a frequent repetition of colds; 
therefore the maintenance of the whole body in a 
■warm, equable temperature is of the greatest import- 
ance, and no effort on the part of the patient that 
will effect this, should be neglected. 

The fact that patients have acquired a susceptibility 
to take cold on the least exposure, plainly indicates 
that they should protect themselves by wearing addi- 
tional clothing until such liability no longer exists. 
This advice is especially applicable to female patients, 
from the fact that while in an enfeebled condition, 
taking cold more easily because of their catarrhal 
complaint, they continue to follow the customs of 
their sex, in clothing themselves with a kind and 
form of dress that is imperfocUy adapted to ward off 
the injurious effects of sudden changes of temper- 
atmre. A lady, whoso garments below the waist con- 
fiiet chiefly of loose skirts, in passing a corner of a 
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street on a blustery winter's day, is thoroughly 
chilled, the warmth from her body being almost 
instantly blown away from her skirts. It is barely pos- 
sible that a strong woman can endure such exposure 
with impunity, but there exists no doubt respect- 
ing a catarrhal patient being injured by it. 

One of the most remarkable facts connected with 
dress in general, is the difference between the form 
and amount of clothing usually worn by women, 
and the amount and form worn by men, as compared 
with the strength or power of resistance in the sexes. 
If the lighter garments were placed on the body of 
the sex possessing the greater strength or power of 
resistance to external atmospheric influences, there 
would seem nothing remarkable about it; but these 
conditions are reversed, the weaker sex wearing not 
only the less clothing, but that form of it which affords 
the least protection. 

Most women are conscious that they^ as a class, do 
not possess the bodily strength to resist the effects of 
inclement weather that men do, yet notwithstanding 
this fact they clothe themselves with such light mate- 
rial, and which enwraps their bodies in so loose a man- 
ner, that they receive not more than one-third, or at 
most one-half the protection from their garments that 
men do from thcir's. I am certain that if the strongest 
man were to clothe himself in the same form and kind 
of garments that women do, he would soon suffer 
from some form of sickness originating from the 
exposure. Although every weak, illy-clad womaa 
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will readily admit this, yet it woatd require quite ae 
great an effort to induce her to put on a sufficient 
amount of the right kind of clothing, as il would to 
persuade an old tobacco smoker or ehewer to give up 
"the weed." The exclamationa and proteatations of 
my patients on this subject are so nearly alike, it 
would seem as if thoy had agreed, in convention, to 
repeat the same words. On being informed what 
amount of clothing they shoald put on, in addition to 
their usual number of garments, they say: " Ob, I 
can't wear two, three or four suits of under-clothing, 
it would kill me to carry auch a load. 1 tell you I 
can't do it. I would do almostanything to get rid of 
this horrid cough and headache, but I can't wear that 
number of suits. Vfhy, it would kill rae outright! 
audi might as well die one way as the oiber! and 
besides how would I look ? I'd have no shape j I'd be 
M broad as I'm long; I have not a single dress I 
could wear, every one of them would be too small !" 
There are a few patients who cannot be persuaded 
to clothe themselves properly,and that they may eon- 
ttniie under medical treatment, will make promises 
—which will be repeated as often as the subject is 
mentioned — to take the utmost care to avoid expo- 
eure to night air, draughts, etc. Olher than an unfa- 
Torable result need not be expected from the treat- 
ment of such patients. In the majority of instances 
these promises are not kepi, partly because of their 
inability to do so, being prevented by unibrseen cir- 
fiumstanees, but many times on account of inattention. 
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a habit of some year's growth in these patients. How 
ever; sach unreasonableness is not usnal, the ipi^crity^ 
although protesting when the subject is first men- 
tioned, do put on the requisite number of suits, and 
having worn them a few weeks, express themselves 
as pleased with the additional warmth they afford. 
The beneficial effects are so plainl}' manifested, and 
they become convinced of the great importance or 
clothing themselves warmly, nor do they forget or 
neglect to put on the suits each succeeding fall, and 
wear them during the whole winter. 

UNDEE-CLOTHING. 

Persons of both sexes and all ages, should wear in 
all seasons, the fine knit drawers and vest, usually 
found in furnishing stores. These garments are made 
of a material consisting of about one-third wool and 
two-thirds cotton. This proportion of cotton to wool 
is more pleasant to the wearer than either all cotton 
or all wool goods; the cotton garments producing a 
cold sensation at such times as the body is covered 
with perspiration, while the woolen garments do not 
absorb the moisture as completely as cotton ones. 

When the weather becomes cold in the fall, a 
heavier suit should bo put on over the thin stocking- 
knit suit, already on the body. When the mercury 
has fallen as low as 13° F., female patients should 
put on a third suit as heavy as the second; and if they 
are to go on a journey in the railroad cars, or are 
otherwise to bo exposed for several hours, during the 
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coldest wioter months, a fourth suit should be donned. 
These supplemental suits should be made of pure 
wool, cut and sewed from blue, yellow, white or grey 
flanuel. Many of my female patieuta, who were con- 
fident they could rot endure this weight of extra 
clothing, were astonished to learn that these four suits 
weigh less, hy nearly half, than a fashionable walking 
dr^s, and that the first three suits weigh less than 
the flannel skirts usually worn in cold weather, and 
also less than their felt and cotton skirts. Doubtless 
lady patients would feel less encumbered wearing 
heavy skirts suspended from the waist or shoulders, 
than in wearing the three suits, as their lirobs would 
then be left freeer, being less wrapped. Bat the 
wearing of the heavy skirts is too loose and open a 
mode of dress, and they, when put upon the scales, 
weigh double as much as the material in the suits, 
while affording less than half the protection. 

B A(.:K -I'KOTE CTO U . 



For several years I have advised those patients 
who experience cold chills on the back, to provide 
» back- protector. It may he made to cover the entire 
back from the waist to the back of the neck, pass- 
ing as high as the clothing. It should bo quilted 
»bonthalfuninch thick, for those who are thin in flesh. 
Both the size and the thickness will depend upon the 
liability of the patient to become slightly or severely 
chilled in the back. This protector may bo re- 
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quired by some patients, even when they wear one or 
more suits of under-clothing. 

CLOTHING FOB CHILDREN. 



;i Children, especially girls, who have arrived at the 

% ^e of ten years, are not as a usual thing, sufficiently 

well clad about the neck and upper portion of the 
<)hest or on their extremities. The continual expoch 
/ ure of the neck of young girls rarely fails to generate 

p « catarrhal complaint even in those of strong const!- 

t^,. tution, and it will certainly maintain, if not increase 
«ny inflammation existing in the head or throat. 
Parents may overlook the existence of a secretion 
£rom the nasal passages of their children, being con- 
scious only of the discomfort experienced from en- 
larged tonsils. The fact that a child has enlarged 
tonsils, is an evidence that it has suffered, for several 
years, undue exposure from the want of proJ)er kind 
of clothing, and is an indication that it should be more 
warmly clad, and should be placed under medical 
treatment at once. 

Those children afflicted with enlarged tonsils are 
liable to suffer a gradual decrease in their hearing, 
4ind be seriously affected by quinsy, for the reason that 
nearly every cold which attacks them maks itself 
felt in the throat, and is liable to result in the forma- 
tion of an abscess in one or both tonsils or, should 
they have an attack of diphtheria, scarlet fever, mea- 
sles or any other disease, which in its inception or 
progress bears special relation to the throat, the 
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liability to serious complication id those parts is mufh 
increaaed. 



CHASGISU USDBH-CLOTIUSt; . 

Weak patieots should obange their undor-clothiDg 
SB seldom as is conaiatent with cleanliness; as every 
change robs Ihe surface of a portion of the oil that is 
necessary to keep the skin soft and lubricated, and to 
make it a non-conductor of heat. When the skin is 
in an oily condition, as is found in the hiiallby in- 
dividual, the liability to be affected by cold ia much 
less than when it is rough and dry. 

The oily state of the body is nmiotained by many 
thouHande of sebaceous glands that are located in the 
integument. When a patient ia in a weakly condi- 
tion from effects of a catarrhal disease, these glands 
do not supply thia important non-conductor as abund- 
antly as the skin requires it, and for this reason those 
patients who are thin in Seah and on the surface of 
whose body there ia little or no oil secreted, should 
not change the knit suit, worn next the body, until it 
has become soiled, which may he in one, two, three or 
more weeks. I have noted, for many years, the 
effects of this frequent changing of the under-cloth- 
ing and feel w^arrantcd in aaying tbat the weaker the 
patient, the lose frequently should these changes be 
made; and, too, the less frequently will it be neces- 
aary to do so, as the dry skin does not soil the cloth- 
ing nearly so rapidly as does the healthy^ oily skin. 

If the suit worn next the body dae& QOt. ckmsa 
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undue perspiration during the night, it should be> 
worn at this time as well as during the day. 

The supplementary suitsishould not be permanently 
removed until the weather has become warm: in the 
spring. The last supplementary suit — ^leaving the 
thin knit suit next the body — may usually be dis- 
carded about the 15th of June. "Warm, even hot- 
days may occur prior to this time, when the patient 
may be occasioned some discomfort from the pres- 
ence of the extra suits. But it is far better to bear 
patiently this temporary unpleasantness, than to risk 
the danger of days' or perhaps weeks' sickness, the re- 
sult of a too early removal of the under-clothing. 
It would be well to remove some of the outer clothes^ 
during the hot hours of the day; this would prevent 
the exhaustion occasioned by the heat. 

It should be borne in mind that the thin suit, worn 
next to the skin during the hottest days, is not put 
on for the purpose of keeping the body warm, as, in 
this weather, it would be warm enough without any 
clothing, but to prevent the sudden loss of heat by 
the rapid evaporation of the perspiration. A severe 
cold may be contracted in the hottest days in August,, 
by exposing the perspiring body to a cool or even a. 
pleasant draught of air. The temperature of the- 
surface of the body may in this way be suddenly 
lowered fully ten degrees, which is very likely to* 
result in a cold. 



CHAPTER VI. 



STOCKINGS. 



If the wearing of woolen stockinga causea 
to perepire, in which coadition they are more liable 
to become cold, a pair of thin cotton stockings should 
be worn under them. It will be well for patients suf- 
fering from coid feet, whether they are damp or not, 
to wear, during cold weather, two pairaof stockings j. 
one of cotton— next to the feet — and one of woolen;, 
neither of whieh pairs need be very thick. 

Cold und damp feet ure almost certain to induce 
and aggravate a congestioii of the mucoue mem- 
brane of the nasal passages, throat, ears or lungs. 
The recovery of a patient, who has even a slight 
«ata,rrhal affection, will be retarded if the lower ex- 
tremities are not maintained in a warm and dry con- 
dition. 

BOOTS, SHOES AMD SLIPPERS. 



Thin and light boots, or shoes low in the ankles, 
should not be worn in cold and damp weather. 
Keavy, loose-fitting boota, with double uppers and 
soles, are proper coverings for the feet in such weather. 

India-rubber over-shoes should be worn during wet 
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or damp weather only, and should be removed from 
the feet whenever the wearer enters the house. 

Slippers should not be worn by either sex during 
cold or even cool weather. One of the ways in which 
s, cold is mysteriously (?) taken, is the exchanging of 
a pair of warm boots or shoes for a pair of low slip- 
pers. Those who do this have forgotten that they 
have not only uncovered their feet and ankles, but 
that naturally they are placed in the coldest stratum 
of air in the room. If they will take the precaution 
to draw over the stockings usually worn, a pair of 
Tieavy woolen socks, the chances for taking a cold from 
«uch an exposure will be greatly reduced. 

elastic gabtebs. 

A majority of females maintain the tops of their 
stockings in position by means of elastio garters. 
Girting the limbs in this way is liable to produce cold 
feet, because of impeding the circulation, the veins 
being so much compressed by the elastic bands 
that the blood cannot leave the limbs as readily as it 
should do, while the heart forces the blood to them 
through the arteries, whose walls are firm enough to 
resist the pressure of the garters. Almost every 
patient will claim that her garters are not tight, yet 
will acknowledge that when they are removed at 
nighty the creases below the knee, caused by the con- 
striction, are deep enough to bury half the thickness 
of a finger. 

In order to maintain the hose in their proper place 
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without tbe aid of garters, they shor.ld be pulled c 
over the knit drawers, and held in their proper place 
by elastic stropg having a brass elasp or loop at 
each end, bo formed as to securely retain the hold 
on the top of the stockings. It will require two 
of these straps for each stocking; one on the inner 
and one on the outer side of each limb. As the 
stockings worn are usually long enongh to reach 
above the knees, more of the limbs will be covered 
in this way, than when they are hold in place by tbe 
strangulating elastic, or non-elastic garters. 



\ 



A good remedy for cold or damp feet is to bathe 
tbem at bed-time. For many years I have rocom- 
mended that when my patients take this bath they 
should, after undressing, sit upon the aide of the bed 
with the feet immersed in a sufficient quantity of 
water, heated to blood heat, to cover the ankles ; at 
the same time a blanket should envelope the body, 
and be allowed to fall around the hath tab. 

Sitting upon the hod while taking this bath has 
two advantages: Fii-st, the body being in a nearly 
erect position will receive more of the warm and 
moiat air from the foot tab. Second, the patient will 
be enabled to get under the bed-clothea without 
the loss of the warmed air enclosed around the limba 
and body by the blanket: two adjuncts necessary to 
a successful foot bath. 

After the feet have been in the warm water about 
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Ihree minutes, they should be raised out of the tub, 
and a pint of boiling water poured into the bath ; the 
feet should then be immersed about three minutes 
longer, when a second pint of hot water should be 
added in the same manner, and at intervals of three 
minutes, a third, fourth or more pints be added until 
the water in the bath tub is as hot as the patient can 
bear it. After the feet have been in the water about 
^fifteen minutes^ they should be dried and well rubbed 
with a coarse towel, and an inunction of vaseline ap- 
plied with considerable friction ; lastly, covered with 
a pair of cotton stockings well warmed. 

Plunging the feet into cool water, immediately 
after rising in the morning, has frequently the effect 
of keeping them warm during the day. Young per- 
sons only should try this experiment. 

INUNCTION TO THE FEET. 

For years I have recommended the application of 
inunctions to the feet. Such applications are usually 
attended with greater benefit if made right after a 
warm foot bath, but may be applied with good results 
in connection with friction alone. These applications 
assist in preventing the feet from becoming cold. 

If there is a fetid odor arising from the feet, sali- 
<5ylic acid grs. v., and hydrate of chloral grs. x., ad 
Jji of vaseline, will after a few bathings and annoint- 
ings, correct this condition, except in rare instances. 




Dr. Horace Dobell, of London, in hia excellent 
work entitled " Winter Coughs, " makes remarks on 
"the temperature of bod-rooms, that are so appropri- 
ate that I will quote them. He Bays: "But before leav- 
ing the sabjoct of Buiiden changes of temperature, I 
mnBt not forget to speak of Bleeping-rooms, It is 
quite astonishing what follies are committed with 
regard to the temperature of sleeping-rooms. On 
what possible grounds could people justify the sudden 
transition from the hot sitting room to a wretched, 
cold bed-room, which may not have had a fire in it 
for weeks or months, it is impossible to saj, but it is 
quite certain that the absurd neglect of pcoperly 
warming bed-rooms, ia a fruitful source of alt forma . 
of catarrh. We cannot too much impress this npon 
patients." 

Those patients who do not become warm quickly 
after going to bed, during cool or damp weather, 
fihonld have the bed-clothes warmed by a hot smooth- 
ing iron, or a warming bed-pan, before they retire for 
the night. Warming the bed may be necessary, even 
if there has been a fire in the sleeping-room all day. 
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If a patient is subject to profuse night sweats^ the 
dampened bed-clothes should on each morning^ be 
removed from the bed, and fresh, well dried cotton 
clothes (linen sheets and pillow cases should be 
eschewed ), supplied in their stead. If the perspira- 
tion has been but slight, the bed-sheets alone may be 
all that require removal, and these may be so slightly 
dampened, that if hung before a grate fire they 
will be sufficiently dried for the next night's use. 

ITS ventilation. 

Good ventilation in every room of a house is essen- 
tial to comfort as well as conducive to health, and of 
course the bed-rooms of those whose respiratory or- 
gans are affected do not form an exception. The 
greatest care should be taken to maintain the air in 
this apartment in a pure condition. 

There can be no doubt that much of the benefit de- 
rived from an out-door or camp life, is due to the sup- 
ply of good, fresh air. Although deprived of a soft 
bed, the healthy person as well as the invalid feels 
refreshed and invigorated after a few nights' sleep 
under a tent, the tendency to a recurrence of colds is 
lessened, and they are reduced in number and severity. 
This has been demonstrated time and again, during 
the years in which overland trips to California were 
frequent, and during the late war. 

Many patients have informed me that they have 
experienced an occluded condition of the nasal pas- 
sages, before rising from their bed in the morning. 
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In nearly every case of the patientB bo complaining, 
it was found that the caose ■was owing to either inanf- 
ficient protection to the head, daring the night, or to 
a vitiated stale of iho air in the hed-roora, in some in- 
Htaocea to both causes. 

The air in a aleoping-room ought to be as pare in 
the morning, as it ia on going to bed at night. In 
order to maintain this purity, the lower saah of the 
window ought to be rained, and the upper sash lower- 
ed ; the former raised one-fourth the diataneo that the 
latter is lowered. The extent to which the sashes 
flhould be raised and lowered, will depend on the de- 
gree of the out-door temperatnre. 

If the air from an open window blows directly on 
the bed, a curtain should bo so interposed as to pre- 
vent the drnnght from striking the sleeper, or the bed 
moved out of the draught. 

FLOWERS IN THE BEDROOM. 

If patients have experienced aymptoma of asthma 
or pruritic catarrh (hay fever), they should not per- 
mit flowers to remain in their bedroom during night, 
OB the mould from the earth in the flowers pots is in- 
jurious. The odor of many flowers is frequently irri- 
tating to such persons. 




CHAPTEK YIIL 

Diet and Stimulants. 

A good nourishing diet, consisting of food known 
to the patient to be especially easy of digestion, is 
advised. A patient having been, for a long time 
affected, and in whom the disease is complicated with 
dyspepsia, has been taught by experience that his 
stomach is a law unto itself, which law cannot be 
infringed upon with impunity. 

Dr. Beard's remarks on the kind of food and fluid 
that should be avoided in '^ hay fever,*' (which is a 
complication of nasal catarrh and a sequence of it), 
are very appropriate. He says : " Those who are 
specially susceptible to particular substances, those for 
example, who cannot digest pork or sausages or pastry, 
or who are made nervous or sleepless by coffee or 
dlcoholic liquors, or whom certain fruits injure by 
their mechanical action on the pharynx or through 
the digestive organs, need no advice to abstain from 
those things, while the symptoms are on them." As 
a general rule, plain food only, such as is known to 
add strength to the body, should be taken, all else 
should be avoided. We should " eat to live," not 
•** live to eat." 

"Charcoal crackers" made of flour, sugar, pul_ 
^erized charcoal etc. frequently have a beneficial 
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effect on the digestion of those patients wbo suffer 
from that form of dyspepsia, in which the food in its 
process of digestion evolves gases, and the flnid 
becomes acrid. From two to five of these crackers, 
each of which is about two inches square, should be 
eaten immediately after each meal. They are net,' 
unpleasant to the taste. 

Children afflicted with catarrh, having a pale com- 
plexion, and with mucous membrane in a relaxed con- 
dition, should eat plenty of animal food; candies, 
cake and pastry usually disagreeing with them by 
causing the contents of the stomach to became soar. 

No stimulants should be taken unless prescribed by 
A physician. 

WATEB DBINKING. 

Drinking stimulants may become a habit; drink- 
ing water can not become a habit, it is nature's de- 
mand, consequently every thirsty person may drink 
"water to quench his thirst at any time of the day or 
night; of course, this includes drinkingduring meals. 
Some may say : " Do not drink water while you are 
eating, it will weaken the gastric juice (?) and thus 
retard digestion." They will refer to the fact that 
animals do not drink while eating. These theoriata 
usaally recommend "slow and thorough mastication 
and insalivation of the food." Why do they notrefer 
to the manner in which these same animals bolttheir 
food? Generally, he who is healthiest drinks the 
most water, and at all times ; water maintains his 
health; he would be feverish without. This individ- 
ual is also a fast cater, as is every healthy person. 



CHAPTEE IX. 

Thb Effects of Excesses on the Minds of Profes- 
sional AND Business Men, 

There are many professional and business men^ 
who suflfer from a constant desire for change and ex- 
citement, from irritability of temper, from inability 
to hold the mind continuously on a definite subject, 
from mental and physical weariness, from forgetful- 
ness and a state of mind that tends to waver or jump 
from one trifling subject to another. The causes of 
these mental and physical ailments are solely due to 
the eflfects of excesses, but are almost univeraally 
laid to close and long continued application or 
the mind. No doubt this is many times the case, 
but not as frequently so as some suppose. My ob- 
servations have lead me to believe that these symp- 
toms are far more frequently the results of excesses 
and of colds, than of close mental application. Ca- 
tarrhal inflammation of the nasal passages is more 
frequently the cause of these symptoms of " brain 
exhaustion/' as they are sometimes called, than is 
credited to it. As this inflammation is many times 
a painless complaint, the sufferers are entirely uncon- 
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■sciooa of itfl existence. If tbey do know it, or sus- 
pect it, they UBually CDDHider it as & trifling matter, 
feeing long accuetomed to flight altaclcB of cold in 
the head, which they have observed pass away 
without producing serious illness. Their expressions 
abont their condition are usually; "Its nothing but 
scold. It will soon pass off", and such like. Be- 
sides neglecting their colds year out and year in, 
they disregard the laws of health by indulging in the 
xiae of tobacco and stimulants, thus increasing the 
congestion of the mucous membrane of the nasal pas- 
sages and throat, which in turn haa its effects on the 
brain, lungs, heart and stomach. Whether the nasal 
inflammation has the ultimate effect of producing hy- 
pertemia of the brain-, or whether this condition comes 
from, what 1b called, reflex action, I am not prepared 
to say, but I do know that brain disturbance very fre- 
quently follows such an inflammation. At the same 
time, these victims of excesses are taxing their weak- 
ened brain (which is now becoming sensitive because 
of the hyperemia) to its utmost in attending to busi- 
uesB. Not that their business requires more brain 
power than usual, but that their brain is not now 
equal to their usual buaineas. 

Show me the man who has indulged in the use of 
tobacco and stimulants, even moderately, from hia fif- 
teenth year to his fiftieth year of age, and I will 
show you a man who frequently complains of being 
exhausted while he is attending to his business; he 
will also complain of the other mental ailments men- 
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tioDed and will require long vacations. If to these- 
troubles he has added other diseases, acquired through 
immoral practices — rwhich are also partly the results 
on the mind of the use of tobacco and stimulants, the 
tobacco, through its depressing effects begetting a 
desire for stimulants, and stimulants, venereal exces- 
ses — his cup will be full to overflowing. When such 
a man does break down, he is far more disabled men- 
tally than physically. Show me the man who has 
not committed these or other excesses, and has been 
careful to avoid taking colds, and I will show you a 
man who does not require a vacation, except from 
9 } P. M., each night to 6} a. m., next morning. He 
will be good for a full days work, every working 
day, until he is seventy years old, 'and when he breaks 
down, it will be from natural physical decay rather 
than from mental disability, his mind will be clear 
and active. A marked contrast to the closing days 
of the man of excesses. 

The man who does not commit these excesses, does 
not complain of being unable to get his business off 
his mind at bed time. When he retires for the night, 
he sleeps soundly, and is completely rested; after 
which his brain is ready for another hard day's 
work. He has no disease to maintain an unusual 
quantity of blood in his brain, which is the sole cause 
of sleeplessness. With him, as with other healthy 
persons, the usual normal proportion of blood leaves 
his brain when he goes to his bed for rest, so that 
sleep is possible. 
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It is the maa wbose brain ia in such a hypertemia 
condition that be cannot attend to business, that is 
unable to sleep soundly. In other words, he cannot 
sleep for the reason, as he says, that he bas not suffi- 
cient command of his mind to withdraw it from his 
bnsiness, yet when ho is in bis o£Qee, be has not suffi- 
cient control of his mind to hold it on hie business, 
showing plainly that it is not because of attention to 
business, as said by almost every physician, hut to 
other canses that prevent sleep; namely, a diseased 
condition of the brain, preventing the normal de- 
crease in quantity of blood in the brain that ia a pre- 
requisite to healthful sleep. 

" Oh," says some one to a forty-five years old mer- 
chant who both amokes and chews tobacco inordinate- 
' ly and drinks whisky daily, " you have applied your- 
self BO constantly and so long to busincas that you 
have exhausted your brain ; you are neuraetbenic^ 
sir." 

This is not the wboio truth, or rather it is an in- 
complete statemont of the case, consequently the in- 
formation given is erroneons, but worse than that, it 
ia dangerous. 

That his brain ia exhausted is evident from hia in- 
ability to use it as he formerly had done, but while 
this incapacity to attend to business demonstrates c::- 
haoatiou, it does not prove that it is the cause of ex- 
baustion. 

If I should see a farmer who lives in a malarial 
country, and whose whole system is broken down 
by daily attacks of intermittent fever, fail to faUovi 
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his plow, I conld as truthfully, or rather as correctly 
say : " My dear fellow you have plowed your fiurm 
for these fifteen years, it is too much for you, your 
muscular system is exhausted, sir." That this fer- 
i mers muscular system is exhausted is evident from 

?f his inability to attend to his daily work, but does this 

weakness demonstrate that his .work is the first cause 
. ^of his disability ? Far from it. 

Is this farmer's muscles exhausted by the plowing 
^ or from the malarial fever ? Is the merchant's brain 

^ — . exhausted by the attention to business or by other 
congesting agencies.? It is very important to these 
two invalids that they receive a/wZZ as well as a correct 
answer to these questions. It is just as evident to 
me that the farmer's muscular weakness is not due to 
plowing per se, as it is that the merchant's mental 
weakness is not due to his attention to business per 
^e, and in the latter case, it is due to the results from 
indulging his animal appetites to such an extent 
that his brain suffers secondarily. 

A large percentage of patients of this class have 
voluntarily stated to me, that they had feared that 
the use of tobacco and stimulants had much to do 
with their inability to attend to business, but not be- 
ing informed of their injurious effects and having ac- 
quired a confirmed taste for them, and seeing their 
medical adviser, as well as other medical men of re- 
nown, addicted to the same excesses, they continued 
their habits and frequently endeavored to drown 
their troubles by still greater indugences. 
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With s few exeeptiona, theae invalid businuBS and 
professional naen would liave desisted at once from 

- theae excesses, if they had been correctly informod 
of the cause of their infirmities. This is the reason 

■ why I say that the physician, who informs his patient 
that attention to business is the sole cause of hia brain 
exhaustion, haa given dangerous as well as eroneous 
advice, because it is an incomplete statement of hia 

If a business man observes that his mind is clear 
and quick when his head is in a normal condition, and 
that it is dull, cloudy and slow when his bead ia affec- 
ted by a cold, or in damp weather, or after ho has par- 
taken of a wine supper and smoked inordinately, he 
Tnayreat assured that these symptoms of mental dia- 
ability demonstrate plainly that they result solely 
irom inflammation in his nasal passages and the cavi- 
"ties connected with them, and not from continaed ap- 
plication of his mind to any subject. 

Is is well known when the brain performs its func- 
"tions, that is, carries on a train of thought, this act, 
in itself, induces a greater flow of blood to it than 
there would bo, were it in a passive condition. 

Even the mental exertion involved in computing 
as simple a calculation as 2x^+2 — 2-f-2=2 occasions 
some degree of hypcviemia, but when the calculations 
are complex and involve numerous conditions, the 
degree of hyperiomia must be far greater. 

It is evident that if a brain is made hyperromio by 
4lisease, as is done by chronic catarrhal inflammation. 
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befolre cotumercial calculations and care are under 
taken, relief from mental exertion would be as bene- 
ficial as desisting from following the plow would be 
beneficial to the farmer spoken of; but it is also quite 
as evident that relief from malarial influences in the 
one instance and the congesting agencies, in the case 
of the merchant, such as repetitions of colds, result- 
ing from the use of tobacco and stimuents, etc., that 
induce and maintain an abnormal flow of blood to 
the brain, are far more important matters. 

I will answer a few questions that I concieve might 
be asked of me, at this stage of the argument,, 
namely : 

Is it not well known that there are professional 
and business men who do not commit the excesses 
spoken of hero, yet are troubled, mentally, as are 
those who do commit these excesses ? 

Every individual that I have seen that has been 
afflicted mentally, as are those who have been ad- 
dicted to the excesses mentioned here, has some brain 
trouble, it may be called hyperaemia, which I prefer, 
or inflammation. The cause of this brain trouble 
may not always be the result of excesses nor always- 
from inflammation of the nasal cavities, but in very 
many instances, to my certain knowledge, it is from 
these causes. I ask, why is it not the most likely 
place to produce just this kind of a disease ? 

These cavities and the sinuses connected with them, 
are situated immediately under that portion of the- 
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lint performs Llie mental functiona. They are 
6(.'paratcd from it by a very tliin plate of bone, and 
are very intimately connected wkh it by both blood 
As most of tiie blood 
vessels in these chronie cases have for naany years 

m congested to such an extent that they are fram 
to 100 times their normal diameter, the nerves of 
this neighborhood aa well as other nerves connected 
with them, that have a great influence on the whole 
system, mnst be afTected in tbe same proportion, and 
they in turn have marked effecla on the function of 
the orqans to wbich they are ultimately distributed. 

That this is trne is attested by the symptoms of 
every person who suffers from chronic catarrhal in- 
flammation of the naeal paaaageB, and prominent 
among these changes, is that of the disposition. It 
is a very fi-equent occurrence for such persons to ex- 
hibit great irritability, discontent and dissatisfaction, 
without apparent cause other than the nasal inflam- 
mation. 

well known that a chronic complaint effecting 
any one of the extremities has the effect of produc- 
ing an irritability of the disposition ; how much more 
likely then will a long continued inflammation, situ- 
ated immediately under the anterior portion of the 
brain produce a change in its function, the mind. 
Show me the man who does not have this inflamma- 
tion and I will show yon a man whose mind is nor- 
mally clear. 

la there any person who is mentally afl'octed and 
besllhy nasal passages 7 
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Tbere may be. I do not aay that there is not, but 
I do say that I have not seen Mm. 

Does it follow that every man who has a normally 
clear mind is also perfectly healthy in his nasal 
cavities ? 

Not any more than it I'oIIowb that every man who 
paasea in a rapid gait before your door is perfectly 
healthy, some one of them may bo attacked by sick- 
neas flr even may die before nigbt. 

Doea it follow that every man affected by nasal in- 
flammation must have some of the same mental disa- 
bility that the professional and business men have 
who are addicted lo excesses ? 

Kot any more than that every man who baa been 
flhot through the body, the brain, or the heart will 
die, but most persons wilh nasal inflamnialion are ro 
affected mentally, and most persons thus Bhot die 
therefrom. 

Does it follow that any man may he affected seri-^ 
ously, mentally, by, apparently, a slight nasal inflftiD^, 
matioo ? 

Yea, just as some persons are killed by trifling 
aoci dents. 

Are there not a large number of men who oommit 
these excesses, apparently as healthy as are those, 
who have not committed the excesses ? 

It is well to use the words " apparently healthy" 
in this question, for no such person can bo healthy. 
It takes ft longer lime for these excesses lo injore 
n it docs others ; but every person, wilhont 
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exception, is injured by them when their use is con- 
tinued long enough. 

Questions like these usually come from yonng men. 
I do not aay young men aa though it was a crime t& 
be young, but because such inquires are tbe exjjres- 
siona of these iuesperienced individunls. That men 
are apparently healthy while addicted to excosaeB, is 
to tbem a guarantee that they also may indulge in 
the same oxceases with impunity. Their statement 
of these apparent facts, pointedly indicate that they 
want a good exGuao to continue habits that at the pre- 
sent time are a pieaaare only. 

Who bears of tbeae men after they have been 
broken down from the result of exceasoa? Pei'haps 
not more than one in fifty of them are known to tbe 
public, yet this one, in all probability, haa done more 
harm, in one month, to young men hy bis pernicious 
example and hia ability to appear uninjured by his 
exeeaaea, than he can correct by his daily regrets ex- 
pressed during the laat few years of hia wretched life. 
It ia the active, tbe apparently healthy, that are board 
and seen; they are pointed to as proof of the harmleae- 
neas of the excessea; the mentally and phyaicaliy 
wrecked ones are out of popular eight and bearing.. 



CHAPTER X. 

Tobacco 3 its Mental and Physical Effects. 

Ist. Tobacco produces an exhilarating effect on tTiOser 
individuals only who have acquired the tobacco habits 

The early effects of tobacco are usually those of a 
nauseant and depressant to a marked degree. At this 
stage there is no exhilarating effect produced, such as 
would induce the consumer to continue its use. In a 
few weeks, both the narcotic and exhilarating effects 
begin to be experienced to that degree that its nause- 
ant effects can be tolerated. Secondary effects or* 
tobacco begin with this toleration and manifest them- 
selves by mental phenomena and physical symptoms. 
By the latter is meant, the congestion and sequent 
enlargement of the blood vessels, and relaxation of 
all the tissues with which the tobacco comes in eon- 
tact, which effect is the result of the local action* of 
tobacco on the sympathetic nerves of the mucous 
membrane of the pharyngeal, pharyngo-nasal cavi- 
ties and the larynx. The mental phenomena, which 
are under consideration, are experienced after a period 
of abstinence, longer in the beginner and shorter in 
the old consumer. It is manifested by symptoms of 
unrest, dissatisfaction, forgetful ness, impatience, dis- * 
quietude, irritability and other evidences of an un- 
happy condition of the mind. The victim being un- 



Effbctb 9t Tobacco on a Boy. 



79 



pleasantly aware that he lacks something, something 
that will bring him again toward his usual mental 
qaietude. The relief from this mental unrest is called 
exhilaration hy him, for much the same reason that the 
habitual drinker of whisky calls his morning dram a 
tonic. While both the tobacco and the whisky may 
bring their victims toward their usaal condition, it is 
hardly necessary to say that the normal condition is 
not reached by either of them, for if it were so, evi- 
dently the discontinuation of either habit would not 
tie accompanied by such mental and nervous dis- 
quietude. 

I presume no one will say that the boy suflferiog 
irbm the nausea oceaaioued by too rapidly smoking 
his first cigar, enjoys its effeete; nor will he say that 
his 50th or 100th cigar yields him any enjoyment, 
beyond the pleasure afforded by the knowledge, that 
he has at last become so far habituated to its effects, 
that he can perform the act that raises him all the 
way to manhoood, without becoming sick at the 
stomach. As yet the sympathetic norves have not 
become sufficiently impressed to experience the ex- 
hilarating effect of the narcotic, showing that it is 
those only, whose nervous system has become per- 
verted hy its effects, that experience this exhilaration. 
Perversion and exhilaration always maintain due re- 
lation to each other ; the greater the perverson, the 
greater the exhilaration. 
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IBnd. The pleasurable sensation arising from the use of 
tobacco is not experienced except during the time it is 
depressing the system. 

This proposition is not in accordance with views ex- 
pressed by either its opponents or friends, but it is 
abundantly proven by the fact that a full me^l, or 
spirituous drinks, or exposure to out-door air, or re- 
covery from sickness, increases the desire for tobacco, 
by increasing the ability to tolerate its effects. 

My own experience in using tobacco — during a 
.-L. period of fifteen years — was, that I, many times, 
smoked until I lost all desire and taste for food. I 
frequently would have abstained from eating, had I 
not known, from past experience, that after the meal 
I could again enjoy my pipe. I ate, not because of 
hunger, but because the food relieved me of a semi- 
conscious exhaustion, not such as would result fromi 
an empty stomach, as I had not fasted, but a nervous 
exhaustion 3 relieved of this exhaustion by food, I 
could again resume my pipe and again enjoy its de- 
pressing effects. 

There are other conditions of the system that show 
as plainly as what has already been cited, that tobacco 
is a depressor of the nervous energies. These are 
nausea^ hunger, sickness and excessive grief. These 
conditions annul desire for the narcotic by rendering 
the system too weak to tolerate its depressing effects. 
In other words, agencies that raise the tone of the 
system, so that tobacco has the opportunity, as it were, 
to lower it, increases the tobacco appetite, by increas- 
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lug its ability to tolerate ita depressing effects, and 
agencies that lower the physical energy so low that 
they leave no room for tobacco to lower it without 
causing oauaea, decrease its toleration, and desire for 
it at the samo time. 

It is thus seen that the system mast be in a more 
or less vigorous condition to allow the use of tobacco, 
plainly proving that it Is a depressor of the system, 
and it as plainly follows that it is while the depressing 
process is going on, that the pleasurable or exhilarat- 
ing sensation is experienced. 
Srd. It is quite questionable whether the exhilaration 

follqwing the use of tobacco, causes the consumer of it 

to evjoy life to a greater degree, than those who do 

not use it. 

The vehement opponents of the use of tobacco de- 
nounce it as a poison, and not only an originator of 
many functional disorders, such as neuralgia, aniee- 
thesia, hyperffisthesia, diminished physical energy, 
etc., but some of the most dreaded of organic diseases, 
such as amaurosis, consumption, cancer, insanity, etc., 
they base their argument on the contiaual presence of 
functional disturbances. On the other hand, its 
firiends consider ita harmless luxury, one that soothes 
irritated nerves, clears and sharpous the exhausted 
intellect, fills an indefinable vacancy, produces a sat- 
isfied and calm condition of the mind, dispels loneli- 
ness, relieves weariness and induces repose. They as- 
sume that ita ill effects are always transitory and that 
no organic lesions are over obaei'jaWB. OuVn.vi'Oa's^ 
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base their defense. While I am certain that tobacco 
assists in the maintenance of many functional dis- 
turbances, I do not agree with its opponents that it 
usually acts as a poison to those who are habituated 
to its effects, or that it can of itself cause cancer, am- 
aurosis, consumption or insanity, nor do I agree with 
its friends that it is a harmless luxury. It does not 
soothe irritated nerves, until its secondary effects have 
first irritated them. It would, of course, be absurd 
to say that it soothes un irritated nerves. It cannot 
clear and sharpen the exhausted intellect, until its 
secondary effects have first be-clouded, dulled and 
exhausted the intellect. It cannot fill an indefinable 
vacancy until its secondary effects have first caused 
this vacancy. It cannot induce a calm and satisfied 
condition of the mind, until its secondary effects have 
first produced a restless and unsatisfied condition of 
the mind. It cannot dispel loneliness until its second- 
ary effects have first occasioned loneliness. It cannot 
relieve weariness until its secondary effects have first 
caused weariness, nor can it induce repose until its 
secondary effects have caused sleeplessness. Does 
the novice who has just smoked his first cigar, say 
that it soothes his nerves, clears and sharpens his in- 
tellect, satisfies and calms his mind, or induces re- 
pose ? Even if his nerves were irritated, his intel- 
lect dull and exhausted, his mind restless, his eye 
sleepless, would this cigar give him the least relief? 
I presume my readers will not require answers to 
these questions. 
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If tobacco produces no effect that will induce the 
novice to continue its use, if it must have an habitaal 
ooDBumer on whom to produce its exhilaration by an- 
nulling its own secondary effects; if it must depress 
the system to relieve nerves that it has irritated, calm 
and aatisfy a mind that it has made restless and urJff 
satisfied, drive away a loneliness that its previous use 
has occasioned, is not this proof positive that this nar- 
cotic relieves its victims from nothing, save from its 
own effects? Italsoaaplainly proves that until the vic- 
tim is suffering from the secondary effects of tobacco, 
it produces no exhilaration, it has no relieving virtue. 
Does the victim smoke or chew, because he is restless 
mentally or physically ? Tobacco caused the rostless- 
neas, the relief from which he calls exhilaration. Does 
he smoke or chew because his throat is dry ? To- 
bacco occasioned the dryness, and so with every un- 
pleasant sensation from which he asks tobacco to re- 
lieve him. 

As tobacco must first depress the system, irritate 
the nerves, be-cloud the intellect and make the mind 
restless before it prodncea its exhilarating effects, 
what evidence have we beyond the assertion of the 
victira, whose nerves have been perverted, that this 
«xbiIaration causes greater enjoyment of life than he 
"would have experienced if he bad not been habituat- 
ed to its use ? Is the consumer of the narcotic, who 
is fully under its influence, in a &t condition mentally, 
to judge whether or not he enjoys life belter in con^* 
aeguence of itB use? If his BenavMiVV^a ».^« ^TS<stfv 
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ed, is not his judgment, with respect to these sensi- 
bilities also perverted ? Proof, conclusive, of the 
judgment being perverted, is found in the fact that 
ninety-nine hundredths of the victims are unaware of 
the hold that this agent has upon them, until thcyun- 
' dertake to discontinue its use, then, to their utter 
surprise, they find that they are so firmly bound, 
mentally and physically, that it is almost impossible 
to gain the mastery over the habit. 

My personal experience warrants me in making 
the assertion, that every tobacco consumer is the 
victim of a deception. They imagine that exhilara- 
tion follows the use of tobacco, when it is only the sen- 
sation of relief from the tobacco's secondary effects ; 
but to attempt to make old smokers or chowers 
admit that their pleasurable feelings are derived 
from the relief of these secondary effects, if* a pure 
waste of time, as they are totally unconscious of any 
secondary effects. They will readily acknowledge, 
that if curtailed of their usual supply, they soon ex- 
perience a multitude of very disagrcable symptoms, 
indeed these are so unbearable as to make life a bur- 
den, yet there are few who will admit that these sen- 
sations are the result of the use of tobacco. N"ow, to 
get rid of this unhappy condition, they betake them- 
selves to their nerve perverting solace; thus, while 
they are dispelling their unpleasant feelings they are 
experiencing pleasurable sensations, proving correct 
what I have said, namely, that to the relief of the 
secondary effects, is due their exhilaration. 
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In some respects tboy resoniblo a. Cbineae Lady of 
TUDk whose feet, since her childhood, have been 
, -cramped by diminutive shoes. As soon as her 
shoes are removed she is in pain, aad is eutirel}'' iin- 
sfole to walk, hut so soon as she puts on her small 
I, her pain is abated and she can again move 
_ about with her usoal activity. 

Probably the best evidence of a devotee's un- 
mscioDsnoss of being held in subjugation, is the 
replies to friends who are expostulating with him 
concerning the use of tobacco. One of thom will 
aay, with a beuingu smile on his countenance, "did 
joa but know tho pleasure this affords, you also 
■would use it. I tell you I would rather give up the 
tenth of this life, than discontinue it." Proving that 
.ie believes that every person that docs not use 
4>bacco is as unhappy as he is when deprived of it; 
t^BO proving that he does not perceive that the relief 
^following the additional use of tobacco does not equal 
'^ita passive, everyday sensations of the healthy non- 
«)nBumer. 

I have been in the condition in which this victim 
lOw is, have made just such expressions, and now 
enow the reason why he is so ogregiously deceived. 
3e speaks as though there was no difference between 
^iB nervous system and a non-consumer's ner- 
VooB system. He has forgotten the effects 
"of the tobacco when he first eommenced its 
tue; he has forgotten how the taste and sensation it 
■produced compelled him to bo s itrprised that othora 
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shonld use it, even doubting their veracity when they 
affirmed that they enjoyed it, and the only reason 
why he continued its use at the time, was cither be- 
oause he was in company where it was used^ and 
chewed or smoked because they chewed or smoked, 
or because he thought it seemed manly to do so. 
This is the time that he should have compared his 
nervous system , with the nervous system of his ex- 
postulating friend, for both systems were then in about 
the same condition; but to make a comparison at a 
time when one system is in its natural condition and 
the other in a condition that compels the victim to 
chew or smoke to keep himself compos mentis^ only 
demonstrates the peculiar logic or philosophy that 
comes from viewing things through "tobacco specta-- 
cles/' 

With equal correctness could the victim of six and 
eight glasses of whisky a day, say to a young lady 
''Mary Jane, could you realize the enjoyment of the 
effect of these glasses of whisky^you also would iMetii^ 
I would not exchange a tenth interest in life for my 
social glass." This victim would be a shaking wreck 
without his four fingers of whisky and the tobacca 
victim would be a trembling, lost, forgetful, cross fel- 
low,unless he got his quid,pipe or cigar,yet both will, 
as I have said, deny having any secondary symptoms- 
from these enslaving agent8,and both are deceived into 
the belief that they enjoy life to a much greater* 
degree in consequence of their use. 
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Almoat every one of the uninitiated, seeing the 
earnest and candid manner in which assertions con- 
cerning tho pleasant effects of tobacco are made, will 
believe that it is really a pleasure- giving substance. 
That they are very greatly mistaken may bo proved 
by their taking some of the weed in their mouth, or 
by smoking it until its effects are appreciated. They 
will not call the deathly eickness, which will soon be 
experienced, pleasant. If they do not feel like 
invoking a curae on tho ono recommending its uao to 
them, it is because they are too weak to do ao. 

^h. The congestion occasioned 6y the action of tobacco 
on the mucous membrane of the superior portion of 
the respirator;/ tract, resembles in many respects, the 
congestion resulting from the effects of a cold,and like 
effects of a cold, some of its effects are transitory 
and some are permanent. 

It is not necessary to detail all the transitory effects- 
of tobacco. Suffice it to say that they consist in part 
of the nausea of the novice ; after toleration has been 
established, of nervous trembling of tho hands, of 
lieadache, of heartburn, of hiccough, of perverted 
taste, of dizziness, of dyspepsia, of constipation, 
of palpitation of the heart, of dry throat and nos- 
IrilB, of sore tongue, cheeks and lips, offensive breath, 
etc. The permament effects consist of the local re- 
laxation and congestion of the mucous membrane of 
tte Bnperior portion of the respiratory tract, and of 
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the results following and originating from, this relaxa- 
tion and congestion per se. 

The question may be asked, how can a relaxation 
and congestion, arising from the effects of tobacco, 
be distinguished from a similar condition arising from 
a cold ? It is rather a difficult matter to distinguish 
between the effects of the moderate use of tobacco 
I ,, And the effects of a cold, but it is not difficult to se- 
lect, judging by the degree of congestion, theimmod* 
«rate consumer of this narcotic. 

The female of ordinarily good health who has had 
one continuous cold from her girlhood to her fortieth 
year, and the consumer of tobacco of ordinarily good 
health, who, from his fifteenth to his fiftieth year has 
used this narcotic moderately, have equally diseased 
nasal and pharyngo-nasal cavities, that is if both are of 
the same temperament. If the female has black hair 
and the tobacco victim light hair, his nasal cavities 
will be in a much greater inflamed condition, than 
her's, and vice versa. If a light-haired boy begins 
■at the age of fifteen to use tobacco inordinately and 
•continues to use it excessively, the resulting conges- 
tion will be so severe as to ultimately involve other 
important organs ; the brain, stomach, heart and the 
lungs are liable to be implicated to such an ex- 
tent that life will be shortened many years, and, after 
<ieath, mortification will begin first in the nasal 
cavities. 

There is another evidence of the permanent effect 
of tobacco not unfrequently observed, and in this 
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- phase too,tt rosemblos the effects of a oold. I allDda 
to the effect on Uie mind. The catarrhal female pa- 
tient of thirty, and the tobacco victim of forty, are 
both equally less fitted for the porfonnaiiee of men- 
tal exertion than they would have been, had their 
respiratory tracts not been maintained for this length 
f time in a diBeased condition. Nor, ao far as ie 
known to me, can the mucous lining of either of these 
tracts be restored, by any course of hygienic mcas- 
ores, or any method of local or conatitalional treat- 
ment, to its normal condition. This being the ease, it 
effectually diapoaea of the assumption of the friends 
of tobacco, that its effects are transitory and that no 
organic lesions follow its use. 

If Iho victim of the tobacco habit uaes it inordi- 
nately, and is at the same time in a weak condition 
physically, the resultof excesaivo ealarrlml inflamma- 
tion of his nasal cavities, his eyesight, his hearing and 
the functions of his brain will be thereby impairod. 
Catarrba] patients, not uncommonly, find it difiicult, 
if not impoasible to continue even for a comparative- 
ly short period of time, any train of thought reqnir- 
iognnuBual mental exertion; their mind wdl involun- 
tarily revert to irrelevant subjects, but with the tobacco 
victim, who is also a catarrhal patient, this wavering 
<ODdition of the mind is so ffeiuent and so perais- 
lent, that he soon becomes so wearied in his efforts to 
kaep his mind on his subject, that ho gives up in de- 
spair and betakes himself to hia narcotic solace, al- 
lowing his mind to follow its dreamy, objectless 



90 Tobacco Predisposes to Catarrh. 

course. Strange as it may appear to one not sabject 
to the inflaence of tobacco, this individual calls this 
acquired condition of his mental being, happiness, and 
the agent that begets this state of mind, a luxury. 

6th. The local effect of tobacco on the mucous memr 
brane of the nose, throat and ears, is as predisposing 
to catarrhal disease j as is inefficient and insufficient 
clothing in the case of females, 

I do not propose, while attempting to prove the 
correctness of the above proposition, to demonstrate 
at this time, that catarrhal inflammation, in the 
case of females, is induced by an improper kind 
and amount of clothing, but to show that the 
local effect of tobacco is as efficient in preparing the 
mucous membrane to take on catarrhal disease, as is 
deficient clothing in females in exposing them to 
colds, so that contracted catarrhal inflammation, 
as a rule, is originated from colds alone. Female 
patients clothe themselves in such an insufficient 
manner, that it is not at all difficult to account for 
their susceptibility to take cold on even flight expos* 
ure. But with males, the same excuse cannot be 
offered as it is well known, that as a class, they are so 
much more warmly clad, they are not liable to be 
injured from exposure to ordinary weather, there 
fore, they should bo much more free from catarrhal 
disease than females, but, as will shortly be shown^ 
males are more frequently sufferers from catarrhal 
inflammation of the nose, throat and ears than are 
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ifliDftles, although they are less well protected by 
clotbinET. 
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From 1866 to 1881 incluBive, I treated 3,546 patients 

E«r catarrhal disease of the nose, throat and ears. It 

^ill be Been that it is at the time of life that patients 

^Te moHtly under the influence of tobacco and are ex- 

J>eriencing the injurieM from ineuffieient clothing, that 

"*-fcey are the greatest sufferers from catarrhal inflam- 

L"**>ation. Up to the 10th. year, both sexes being 

I ^bout equally exposed and protected, are equally 

) affected, there being 187 boys and 189 girla. 

From the 10th. to the 15th. year, the boys, al- 
ttough more exposed to inclement weather than they 
liad been heretofore, are more warmly clad than for- 
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merly. They are now wearing woolen under clothes^ 
woolen neck wraps, boots, overcoats, warm caps or 
hats, etc., while the girls of equal age^ although much 
the weaker sex, and nearly as much exposed to colds 
as they were at an earlier age, are yet more thinly clad 
than they were formerly, especially during the sea- 
son of social gatherings, lectures, operas and theatres. 
Between these ages, 88 boys and 172 girls were treat- 
ed, 2 of the latter to 1 of the former. Although the 
boys could have been but a very few years '' boost- 
ing " themselves into manhood by using tobacco, yet 
in this short time, this narcotic has produce^ one- 
fourth of the number of cases treated. 

From the 15th to the 30th year, the influences of 
tobacco and of deficient clothing are still more marked. 
Tobacco, by this time, has produced a greater degree of 
relaxation and congestion in the mucous membrane, 
thus preparing it to be the more easily aflfected by 
slight changes of the weather. The females of this 
period of life are still more thinly clad, although 
more liable to the interruption of the physiological 
functions of their organism from effects of cold, their 
being 492 males to 719 females. Of the 492 male 
patients 165 did not use tobacco, colds alone being 
the cause of their catarrhal complaint, leaving 827 
persons who used tobacco, and who would not have 
been so severely affected with colds as to have been pa- 
tients, had it not been for the effect of this narcotic. 

From the 30th to the 40th year, there is a very re- 
markable change in the relative proportion of the 
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8 affected by catarrhal diseases. Instead of the 
femalea being greatly in the majority, as they have 
from the tenth year, their minority is oven a 
greater cotitraat, there being 740 males to 307 females. 
I account for this remavkab'e transfer of the major- 
ity to the male column in this way ; the females have 
by this time changed their condition in. life, they 
are not ao much exposed to sudden changes of tem- 
perature, having been married, and besides, they have 
learned, from past experience, that they must clothe 
themaelvea more warmly, than was their custom in 
earlier life, while many of those worst affected, have 
died before reaching this age. 

With the mate portion of this list, tobacco wielded 
i fltitl greater health injuring influence : for of tha 740 
patients treated, 621 were addicted to the tobacco 
habit. The number who owed their catarrh to colds 
■ alone was 119, or about one-sixth of tha whole 
nnmber. 

In reviewing the relative proportion of patients 
who need tobacco, as compared with those who did 
not use it, it will be seen that the bad effects increase 
daring the entire time it is used. From the 10th to 
the 15th year, only a little more than one-fourth of 
the whole number treated were consumers of tobac- 
co ; from the 15th to the 20th year, the proportion 
inereased to a little over one-half; from the 20th to the 
30th year, the proportion grew to two-thirds ; while 
from the 30th to the 40lh year, more than six-sevenths 

f the whole number required medicaV lire^-XtnenV \i«- 



"94 LOOAL EVFSOTS P£BMAN£NT. 

-cause of the injurious effects of this narcotic. Kot 
only was this class made patients for the time being, 
but the mucous membrane of the respiratory tract 
was so seriously aflPected, as to require from three to 
ten years for the mucous membrane, in the younger 
patients, to be restored to so nearly its normal condi- 
tion that they would be unconscious of the existence 
•of nasal passages, or of a throat. These figures plainly 
show that tobacco so prepares the mucous membrane, 
as to cause it to become affected on the slightest ex- 
posure. It shows also, that what insufficient cloth- 
ing does for females, in exposing them to the effects 
of sudden and great changes of temperature^ tobacco 
does for its victims in preparing the mucous mem- 
brane to take cold, both tobacco and deficient cloth- 
ing, tending to induce catarrhal inflammation. Con- 
sequently it is as entirely useless to treat a patient 
who continues to use tobacco, as it is to treat a female 
who persists in refusing to protect herself with a suf- 
ficient amount of the proper kind of clothing. 

6th, The local effect of tobacco on the mucous membraney 
causes a more permanent relaxation and congestion 
than any known agent. 

My attention was first directed to the relaxing and 
congesting influence of tobacco in 1862. I was at 
that time, treating a patient who was a groat sufferer 
from nasal and aural catarrh, and who Bmoked and 
chewed excessively. He frequently expressed him- 
■self as satisfied that he was injuring himself by this 
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nftrootic, but the habit had such a hold on him that he 
TQade no effort to diacootinne it, nor did I, at the time, 
think the tobacco waa injuring him to the extent that I 
now know that it was. He was tinder my care for 
about three montho, and died. I made a very careful 
poat-mortem examination of the nasal and pharyngo- 
nasal cavitiee, and found the mucous membrane in an 
exceasively congested condition. Itwasoedematoua, 
«nd of a black-brown colorsbowing that mortification 
had begun before death. At the same time I made two 
r post-mortem examinations. In one, the macoos 
membrane of the nasal pasaagea was nearly of the 
normal color. In tho other the nasal passages wore 
black-rod, but not of ao deep a dark color as wore 
those of my patient. On the same day I chanced to 
meet the physican who had treated the last patient. I 
made remarks to him coneorning the peculiarities re- 
vealed by the examination. Ho stated that his patient 
was also a habitual smoker. I then learned from the 
physician, and attendant on the patient, whose nasal 
} passages were found in a comparatively normal coa- 
I dition, that be had never been addicted to the use of 
tobacco in any form. This determined me to make an 
investigation as to the relationship existing between 
the smoking and chewing of tobacco and the dark 
appearance of the nasal mucous membrane. 

Por the purpose of investigating this, with other 
I iillied subjects, I made, during the succeeding three 
f 7ear8, not less than twenty other post-mortem exam- 
latJon of a similar nature, an^ '^m.^i'o^ Ivq^u. 'ilas. 
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state of the mucous membrane of the nasal passages, 
I successfully selected, in every instance, each one 
of the bodies, who during life had been habitual 
smokers, the mucous membrane of such, always being 
of a much darker color than that of the non smoker. 
^ During the past sixteen years, my opportunities 
for making post-mortem examinations have been 
exceedingly limited, probably about twentj -five being 
made during the time. But in each instance until 
the past winter, (1878) when I examined two heads, 
one that of a boy, whose nasal passages were darker 
red than is usually seen during life; the other that 
of an adult negro, who had used tobacco inordinately, 
and whose nasal passages were black-brown. The 
boy did not use it, evidently showing that the effect 
of tobacco is to produce so permanent a congestion^ 
that it amounts to a paresis of the parts. I will now 
ask, is it true that the effects of tobacco are transi- 
tory 7 Is it true that it leaves no organic lesion ? 



7th. As tobacco depresses the system while it is 'produc- 
ing its pleasurable sensation^ and as it prepares the 
mucous membrane (by causing a more permanent^ 
relaxation and congestion than any known agent) to 
take on catarrhal inflammation from even slight ex- 
posures to cold, it should require no further evidence to 
show that its use ought to be discontinued by every 
catarrhal patient. The only question remaining to be 
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" answered is, Shall its use be discontinued at once, or 
shall the victim " taper off" in his endeavor to become 
master ofhi'mself? 

A peculiarity of tbe effect of tobacco upon the sys- 
tem, is that the victim Ib not awiiro of tbe hold it has 
on him. Ab he throws away the cigar or spits out 
the quid, he will not for a, moment aeknowledge that 
be is not master of hia desire and appetite. It seems 
tut a trivia! matter to him to break the habit nor 
does he know what hold it has on him until he makes 
the attempt to discontinue its use. Then to his sur- 
prise, what ho thought could be done with but little 
self-denial, demands his utmost resolution, nor is the 
desire overcome without at least a six months' ordeal, 
the first throe weeks of which ie called a "twenty 
days' horror," by many of the victims. 

I will give the following dialogue and partial histo- 
ry of a patient's tribulations in endeavoring to over- 
come the tobacco habit. Although the questions and 
iiDSwers are nearly a repetition of one another, yet 
they contain some points of interest and some of in- 
struction. 

Question. — Capt W. AV. A. Doctor, how about 
iVaia tobacco; can't I get over this throat trouble nn- 
^ese I stop both chewing and smoking ? 

Answer. — I stated at the time you made your first 
^isitjtbat if you discontinued the use of tobacco, your 
^roftt would improve to a considerable degree with- 
out any other than constiLutional ti'eatment, whvl& 

^tb Jtsoootinued use, all trefttraentwouXi^aiA'^vA'Vtt 
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merely allay prominent symptoois, and that these 
eflfects would last but a short time after the diseontin- 
uaneo of the local application. 

All right, sir : I will stop it. It will be no trouble 
to do that. 

He came back at the appointed time — it being the 
fourth day during which he had not used tobacco- 
was treated, and had taken a few steps toward the 
door, when he returned and said : "Did you say that 
I ought to stop the use of tobacco entirely ? " — em- 
phasizing the last word. 

To an affirmative reply he said, " All right, sir ; I 
guess I will make it. " 

A blind man could have seen from his questions, 
that this habit, which he thought could so readily be 
broken, had a much stronger hold on him than he 
had realized. In about one week after he said, with 
a slight hesitancy, but with a serious countenance: 
" Did I understand you to say that it was positively 
required that I should not use -any tobacco at all ? " 

He received an affirmative answer, and replied 
*' All rights sir; I guess I can get along without it; 
I have made up my mind to make the trial, but " 
(with a smile on his face) " it is a fearful trial on 
one's resolution, sir. About half the time I do not 
know what I am about ; I feel as if I wanted some- 
thing ; I cannot read the papers, I cannot stay at my 
office, and cannot be satisfied at home, because I have 
my business to attend to. In short I feel miserable." 

About a week afterward he said " My throat feela 
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pretty well now. Don't you think I can take a small 
chew, just a little nibble ? I do not think it would do 
me any harm. If I cannot do that, can't I smoke a 
little at home f You may bo sure that my wife will 
not let me smoke too much, " 

The reply was, that as his throat had been ao well 
during the last few days, if he continued to abstain, 
all the diRagreeable symptomff(thoy were frequent 
spasms of the glottis at night after he had retired} 
would soon cease, also that be would soon lose the 
intense desire for tobacco. 

He replied "All right, I want to get this throat 
well." Ten days afterward, having finished the lo- 
cal treatmcnls of his throat I ronaarked to him that 
he had missed several appointments, to which he re- 
plied '' Tea sir, I know it; I thought it would be an 
easy matter to stop the use of tobacco. The fact is, 
I did not then know whether I could or could not 
stop, until I began to make the trial. I then learned 
that the habit was a much stronger one than I had 
anticipated, hut I did not touch it in any form until 
laet Monday. On that day I was offered a good ci- 
gar — a good cigar to a hungry man like me, is a very 
great temptation I can tell you — I smoked a part of 
it, mythroat becoming a little dry from it, but in the 
morning it was all right again. I expected to have 
come here at the usual time, but was offered another 
good cigar, and the temptation was too great to b^*^ 
■Weisted, and I smoked the whole of it. My throat 
did not feel dry immediately, but during th« e-^wt- 
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noon my clerk offered me a chew which I took. Af- 
ter chewing the tobacco I felt a slight sticking pain 
in the left side of my throat ; which grew rapidly 
more severe for a time, but next day I scarcely felt 
it, I thought, however, that I would stay away until 
all pain from the effects of the tobacco had left me, 
before I called to see you again. " 

He was conscious of great improvement while not 
nsing the tobacco. Ho was willing to agree to any 
arrangement for the gradual discontinuance of itft 
use, but the total abstinence plan he did not wish to 
continue. As ho thought chewing did not injure his 
throat as much as smoking, he proposed to take a 
small chew, not oftener than from three to five times 
a day. He thought this would be a great improve- 
ment on his old habit, as he was accustomed to both 
chew and smoke. The result of the trial was not 
very satisfactory. He frequently took a chew in vio- 
lation of his promise as he said *^ before he thought 
of it. '' 

His next plan, was to separate his tobacco into 
small parcels containing a very small chew. Each 
parcel was to be taken at a stated time — such time 
being marked on the wrapper. This was productive 
of better results, at least for six or seven weeks. 

At the end of this period, he contracted a cold, 
which seriously affected him. While in this condi- 
tion It was proposed that he discontinue the use of 
tobacco for three weeks, and if there was a continual 
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improvemoDt, it was hoped the desire for tobacco 
■would decrease, and he could be induced to a further 
(lisROnti nuance for at least four or five weeks, but he 
could not be persuaded to abstain but two weeks 
longer. 

During this time ho was compelled to stay at 
home. At the end of this period his improvement 
was very satisfactory. Fortunately ho had gained 
.such control over his desire for tobacco as to enablo 
him to abstain for a longer period. la four months 
lime his desire for tobacco was so much lessened, and 
the beneficial effects so manifest, having gained eigh- 
teen pounds during the time, that he determined 
never to use it again. He kept his promise, made in 
1868, until 1876; when he recommenced using to- 
bacco. He had entirely recovered from his throat 
trouble, but in thirteen months time, all hia former 
eymptoms returned. He was treated a few times re- 
ceiving relief only. In the Spring of 1878 he waa 
taken seriously ill, which resulted in death. 

Yarioua articles have been named and tried as sub- 
Btitutea for tobacco, to enable the victim to overcome 
the habit, but the most successful method, is its dia- 
fiontinnatioa at once, and aufFor for a few weeks, the 
effect oPthe abrupt abstinence. The peculiar nerv- 
ous sensation following the total abstinence is some- 
what ameliorated by taking i of a grain of aulph. 
.quinine, in powder, on the tongue, then chewing a 
11 piece of fat yellow pino. 'Noithei; X\ie. ■^vwe. tiwc 
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the qainine are antidotes, the latter is a tonic to th» 
nerves, the fornaer affords employment for the jaws*^ 
Many patients are thus enabled to break off the 
habit without a great deal of inconvenience; others 
abstain for a time, then recommence as soon as their 
catarrhal affection has ceased to be a cause of anxiety. 

SANDFORD'S and WEI DE MEYER'S CATARRH " OURBS"(?) 
FOR OURINQ THE TOBACCO HABIT, 

A patient of mine gave me the following history of 
the way he was cured of smoking tobacco. 

" I had used Sandford's Radical Cure(?) for several 

weeks. One day after I used it, my nose felt hard 

and dry and it bleed some. It felt as though a cigar 

would make it run a little, as it had done before, but 

when I got half of the cigar smoked I felt very sick 

at the stomach. I thought the cigar rather strong and 

threw it away. Next day the next cigar served me 

the same way. Did not smoke for several days. As- 

"Sandford's Cure" was making me worse, I tried 

Wei De Meyer's. This, like Sandford's, made me feel 

a little better at first, but it soon had the same effect 

as the other, that is, made my nose sore and bleed. 

About this time I smoked some cigaretts, and was 
again made so sick at the stomach, that I threw up my 
dinner. I had never before been sick from the use 
of tobacco and believe that the ^* cures " was the cause 
of the sickness." 

The " cures " were not the cause of the sick stomach 
but were the cause of the increased inflammation in 
the nasal passages and throat, this was the cause o| 
the sickness. 

It is not at all uncommon for victims of these 
'^ cures" to relate experiences like the above. 




FHrSIOAL EXEECIBE^ 

The neglect of physical exorcise may many timeB 
nasist in maintaining a general debility of the system, 
and a torpid condition of tho bowels, To many pa- 
tients, out-door exercise, a life in the air and sunlight, 
is not only beneficial, bnt absolutely essential to 
health. It should not, however, be taken befor© 
breakfast nor at night. Most lady patients leading a 
qaiet life, will find that half an hoar's walk after 
breakfast, will greatly aid digestion. Horseback 
riding is a healthful exercise, and may be indulged 
in at any time during the day, providing the weather 
is dry. 

A course of gymnastic exercises will greatly bene- 
fit all who lead a sedentary or quiet in-door life. I 
have known patients, who were not able to leave 
their room during the entire winter, to be greatly 
benefited by performing such prescribed exercises, as 
were suited to their physical condition, with damb- 
bells, puUies, rubber bands, swing, etc. Such recrea- 
tion will frequently induce a desire to sleep when 
other means fail. 

It is a well known fact that exercise develops 
those muscles of the body that are brought into 
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^action. This is observed in the youth's arm, after a 
few weeks exorcise with the dumb-bells or Indian- 
club, and in the blacksmith's arm. Not only does 
exercise develope these few muscles, but every organ 
of the body and their function is strengthened pari 
I passu. 

While it is important that the kinds of physical 
; exercises should be of such of a nature that they 
I are not unpleasant or disagreeable, yet there are con- 
ditions of the mind, brought on by the diseased condi- 
tion of the head, that may incline the patient to 
think that every kind of exercise is unpleasant ; of 
<50urse in such a case, the patient's judgement cannot 
be taken as a guide, and he must follow the advice 
of his friends. The reason that fishing, ball-playing, 
hunting, dancing and alike exercises are so beneficial, 
both to body and mind of the catarrhal patient, when 
not carried to excess, is that the excitement charms 
him into forsretfulness, and his muscles are made to 
perform two and three times the usual amount of 
labor, at the same time his lungs, heart, stomach, 
howels etc. are made to take part in this strength 
giving exercise. 

I have known patients, the tendency of whose 
catarrhal complaint was to make them gloomy and 
down-hearted, give way to their ever present tired 
and weary condition, resisting every advice to the 
taking of exercise, allowing themselves to drift slow- 
ly to the grave, in the face of every treatment, both 
local and constitutional. In cases of this kind sys- 
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tematic massage is very aseful, as it removes the wear- 
ied sensation that prevadea tbo whole body, and to a 
-certain extent takes the place of bodily oxerciso. 

Calisthenio exercises, or oxorciaes known by this 

ime, as practiced in our common schools, are gentle 
movements of the body, the arms principally, but 
-they are of little value to the pu]iil, save that they 
inetrnct them in the manner of holding the body in 
a proper or gracei'ul position. Systematic movo- 
menta, made with energy, using various kinds of im- 
plements, such as parallel bars, ti'apeze, horizontal 
ladders fend bars, dumb-bells, Indian clubs, wooden- 
horses etc, all under the control of a oorapetent 
ieacher, aroamost useful means of developing, in a 
very short time, all the animal vigor of tbo body_ 
But to derive the greatest benefit from such a course, 
it should be taken regularly for several consecutive 
months. 

I am greatly in favor of well conducted gymnaaiums 
for both sexes, but institutions of this kind that allom' 
the young of either sex to undertake the most 
difficalt and dangerous acta, in absence of a quali- 
fied teacher, should be shunned by all classes. A 
gymnasium ihatallows boya, or "young lords" to 

show off, " and in so doing maim or kill themselves, 
AS has been done in this city, is but little abort of a 

usance. 

There Is much more need of gymnasiums for fe- 
males than for males, as the latter sex have more fre- 
finent opportnnitiea for physical exereiao than tlia 
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lt)rincr. The sedentary life that tyrant fashion drives 
girls from the 10th to the 17th year to lead, may be^ 
to a great extent, counteracted by a several months: 
course in a gymnasium, followed up year after year. 
These exorcises may be taken at any time of the 
day, except before breakfast, or during the first hour 
after dinner. 

WALKING, GOOD EXEBOISB FOE YOUNG MEN AND WOMEN.^ 

Young men and women, who are physically able, 
should walk to and from their place of business eacb 
day, provided they do not walk over half a mile» 
School teachers also, male and female, should take 
sufficient exercise that would amount to walking half 
a mile each morning. 

I do not think that taking much exercise of any- 
kind, when one is in an exhausted condition, is bener 
ficial. 



CHAPTER XII. 

DlBPoaiTION OF THE MiND. 

Catarrhal inflammation of the nasal paaaagee invK- 
riably commences in Ibe immediate neighborhood of 
the superior turbinated processes. From this locality 
it extends, by continuity of strocture, and by vasca 
lar and nervous connections, to other parts adjacent 
and then in succession to remoter parts; that is, tha 
middle ear does not become diseased until, after the 
mncous membrane lining the Euetachiau tube has be- 
come affected by extention of the iuflammation from 
the nasal cavities, nor in the larynx until, it has affect- 
ed the pbary ago-nasal cavity and the fauces. In like 
manner it extends to the spbenoidal and ethmoidal 
oavitiea, and to the frontal sinus. 

These cavities and sinuses are situated immediately 
under that portion of the brain which performs the 
mental functions. They are separated from it by a 
very thin plate of bone, but are intimately connected 
with it by both blood-vessels and nerves. As the 
blood-vessels in chronic cases have, for many years, 
been congested to such a degree that they are twenty, 
thirty or forty times their normal diameter, the 
nerves accompanying these veaseU, as well as other 
adjacent nerves, havinga controlling influence on the 
"whole economy, must be affected in miae degree, if 
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not in the same proportion. It would naturally be 
•expected that they, in turn^ would effect changes in 
the functions of the organs over which they are 
ultimately distributed. 

That this is true is attested by the symptoms of 
every person who suffers from chronic catarrh, and 
prominent among these is the change in disposition. 
It is a very frequent occurrence for such patients to 
exhibit great irritability, discontent and dissatisfac- 
tion, without apparent cause, or at least without a 
cause that is equivalent to the degree of change in 
the mind. 

It is not usually considered the province of the 
physician to give advice, concerning the necessity 
of controlling the disposition of a patient's mind, or 
to give warning of the injury that may result from 
allowing ill-temper to have full sway ; but experience 
has frequently proved to me the necessity of such 
control, as the recovery of those patients who do not 
. curb their ill-nature is retarded. 

It is well known that a chronic disease, affecting 
any one of the extremities, or various organs of the 
trunk, has the effect of producing an irritability of 
the disposition. How much more likely then will a 
long continued inflammation, situated immediately 
under the anterior portion of the brain, produce a 
change in the functions of that organ. It does not 
follow that the pain of a man's corns will be increased 
by indulging his ill-temper, yet, when irritability 
^^ the disposition does assist in maintaining a hyper- 
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mic condition of tho inflmnod parts, then moat 
certainly, such indulgence should be curbed. 

There are many persons whose ill-temper reeulta 
solely from tho distresa oecasioned by the catarrhal 
condition of their nasal passages, and to whom the 
iDJanctioD,"do not return an an^ry reply," is needed; 
especially is this advice necessary when their anger is 
violent as to cause their face — usually pale — to be 

ddened by passion. 

The integument of the face is reddened by the af- 
flux and retention of blood in the capillaries; what 
then must, be the condition of the congested eapilla- 
of the mucous membrane lining the nasal, eth- 
moidal and sphenoidal cavities, as also of the blood- 
vessels within the cranium- Certainly this forced 
injection of tho blood-vesaels, if repeated often, must 
have an injurious effect on their walls, which are al- 
ready much reduced in thickness, and weakend in 
their power to contract, and it must render them 

ore liable to remain in a congested condition. 

Many patients find it almoist impossible to return a 
kind, or even civil reply to any inquiry, especially 
if made by a kind and forbearing friend. It would 
seem, the greater the forebearance on tho part of the 
friend, the less they fear to offend bis feelings, and 
the leas restraint they exercise on their ill-temi>er; 
while to the comparative stranger, tbey will return 
ao answer in every way proper and kind, showing 
evidently that they can control their temper if tti«^ 
reio doso. One patient inCotrgftAgife V\aX.\v^\ft»- 
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ierred boarding away from home; although his rela- 
tives were kind to him, because of the annoyance he 
experienced on being interrogated by his mother con- 
^jeming his health. Many patients are conscious of 
the existence of this great fkult, and acknowledge 
that they ought to control their temper. This they 
most certainly should do, as it is a flagrant viola- 
tion of the laws of affection, and an abuse of the 
feelings of those who have a right to expect a reply 
in return, commensurate with the many kind offices 
performed and the almost agonizing anxiety on their 
account, both day and night. 

The more often a patient allows his temper to get 
the better of him, the more liable is he to be irritable, 
and if this indulgence is continued, a condition of 
mind will be engendered, so resembling insanity, that 
his relatives or friends will believe that he is really 
becoming insane. On the other hand, a kind reply, 
even to a needless question, most certainly tends to 
<levelope a pleasant disposition, besides being a 
great satisfaction to indulgent friends. One kind an- 
swer predisposes to an other kind answer, and pre- 
vents irritation of the disposition. 

That the indulgence of anger does increase intra- 
cranial congestion, is evidenced by an increase of 
headache, increased tinnitus aurium, by vertigo and 
nausea, and other symptoms indicating excessive 
blood, pressure within the cranium upon piatients 
becoming angry. 
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The following cases are illustrations of this im- 
portant fact: 

Hr. H. of Katisus, informs me that his son bad, 
■what seomed to be, a slight attack of cerebro-Bpinal 
meningitis; was iti bed only about one week. On 
reeoverj' he wa,s observed to stagger as if under the 
infloence of spirituous drink. After ho had been out 
of bed about two weeks he was engaged in playing 
with two yoked calvea. As he could not make the 
calves do bis bidding, be became angry, and called 
very loudly to hie sister for assistance, who was in 
the house, about two hundred yards distant; as she 
did not make her appearance, he called still louder, 
and grew exceedingly angry, objects around him 
became Jim, and he fell to the ground. On the re- 
covery of his consciousness, he walked, as well as he 
could, to the house. These facte were learned from 
him some months after tbeir occurrence. His mother 
came to the conclusion, as she saw htm walk into 
the door in a more than nsnal staggering gait, that 
he had exhausted himself with the calves. She also 
remembers that he was very pale and appeared much 
frightened. On her asking him if he had been hurt 
by the calves, be made no reply, but went to bed and 
Blept for a few hours. On waking up, he then spoke 
and seemed to be much pleased at the recovery of 
his speech. He then related to them how greatly ho 
was frightened at his inatiility to speak npon recov- 
-ery of his conciousness, bnt which had not been no- 
liced by them, aa he went immfeiVa.X.eV'g Xo \kA. "Vs^ 
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about six weeks afterward he again became yexy 
angry, which immediately had the effect of bringing 
on a disability to pronounce certain words. A few 
weeks after the complete recovery from this attack, 
he related his experience with the calves. 

This happened several yearg. ago. Even at this 
time he is very careful to avoid becoming angry or 
excited, as this condition of mind always effects his 
speech to a more or less extent. 

This gentleman has a daughter who is completely- 
deaf from cerebro-spinal meningitis. It is noticable 
that at those times when she is excited by fear, but 
especially by anger, that her eyes, which have been 
affected with a slight strabismus since her recovery, 
become much more crossed, and on .these occasions 
her toes seem to stick into the floor, so much so 
that while walking across the room, she is very 
liable to stumble. 

Probably one of the most constant subjective 
symptoms of chronic catarrh of the nasal passages, is 
the change in the disposition of the mind, which, in 
my opinion, is the result of irritation arising from 
long continued inflammation located immediately 
under the anterior portion of the brain. 

I cannot better demonstrate this change, than by 
adding the histories of other patients who have been 
under my care for several years for the treatment of 
their mental and physical condition. Of course 
these symptoms manifested themselves only during 
the first few months of treatment. 
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August 187 — A. A girl of thirteen years of age. 
During the ]ast three years she cries when brought in- 
to the parlor. If aaked by any one of the iamily, 
■whether she feels bad or has a head-ache, she bursts 
into tears, but makes no reply. This mental condi- 
tion has prevented her from receiving instruction at 
school or at her homo. She is small for her age ; has 
always had trouble to keep her nose clean ; uses from 
two to five handkerchiefe every day since she has been 
largo enough to use a handkerchief; has paralysis agi- 
tans of the muscles of the left side of the neck and 
left arm ; has complained of a tiredness of the right 
arm and hand; tonsils veiy much enlarged, which 
have been twice excised; permameiit teeth much de- 
cayed ; the auricle of each ear projects forward, a 
phenomenon that indicates that her ears have been af- 
fected to a considerable extent while quite young. A 
stream of muco-purulent secretion is seen flowing 
down from the naso-pharynx. 

In the spring of 187—1 treated a lad a little 
older than this girl, who exhibited symptoms very 
similar to those above mentioned. 

In the summer of 187 — I treated a gentleman — a 
lawyer by profession — who, when he first visited 
me, shed tears every time that he commenced relating 
his symptoms. He was exceedingly asliamod of bis 
conduct, but could not help it. This condition of 
mind and a persistent sleeplessness were his most 
prominent subjective symptoms. 



114 Eesist Gloomy Thoughts. 

In 1867 I treated a little girl who frequently became 
fio angry, that her face turned dark red. She acted, 
on these occasions, as though she was blind. She 
would start in the direction of a member of the family 
whom she desired to strike, and in going there would 
ran against a table or chair or the stove and burn her- 
self, which she did do several times. If the object 
she ran against was such that she could lift, she would 
grasp it and break it to pieces, and show other signs 
of most violent rage. On two occasions she acted as 
though she was in an epileptic seizure. On both of 
these occasions she stood still for about a quarter of a 
minute, and held her arms stretched out before her, 
with her fists tightly clenched, and every muscle of 
her face indicating spasmodic contraction of the sever- 
est kind; her teeth set; her lips drawn apart and her 
eyes staring wide open. Immediately after each of 
these seizures she dropped on .the floor in an insensa- 
ble condition. She was put to bed, and woke up in a 
half an hour feeling as well as usual. 

A druggist of this city experienced a sensation of 
continual fear as soon as he left his house. He did 
not have courage enough to come to my office alone, 
and was, for several months, accompanied by a youn^ 
man. Several times, when he was in the street, his 
sensation of fear was so great that he trembled, and 
was bathed in perspiration. 

A gloomy condition of the mind should be resisted. 
The patient should resolutely determine to occupy 
himself with subjects that will take his thoughts off 
from the contemplation of his ailment. As the treat"* 
mentofthe local inflammation progresses toward a 
favorable termination, these disturbances of the mind 
will gradually disappear. 



CHAPTER XIII. 

t 

'The Effects of Patent Medicines on Persons 
Afflicted with Cheonic Nasal Catarrh.* 

There are many persons whose nasal, head, throat 
.and chest troubles would be slight, had they refrained 
from using the so-called remedies for catarrh that are 
.advertised in the newspapers. I am satisfied that 
little is known, by either the profession or the com- 
munity, of the great injury done by these agents, 
especially in America. 

During the last twelve years ( 1872 ) I have made 
it a practice to inquire of my patients concerning 
their efforte at alleviating their catarrhal troubles, 
and found that about lb per cent, of them had not used 
any kind of a remedy; about 20 per cent, bad been 
ireatedby physicians, and the remaining 60 per cent. 
resorted to patent remedies for catarrh. 

The first class, as they may be called, did not, as a 
rale, appear as though they were severely afHieted, 
bat few of them complained of very great physical 
safferingf nor did many of those under 85 years of 
age lay much stress on their mental suffering. None 
of their symptoms indicated that their attack was 



* Bead before the 8t. I^onb M^feal .Sor.-iety, ijt^, nth 
1884. 
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acute, conseqaently their objective symptoms, such a» 
accumulations of muco-pus, thickened mucous mem- 
brane, etc., were more marked than their slight sub- 
jective, symptoms indicated. 

Those of the second class were more severely 
afflicted but still the majority of them complained 
more of physical than of mental discomfort. 

THE EFFECT OF PATENT REMEDIES. 

With the third class, the 65 percent, who had re- 
sorted to patent cures for catarrh, these conditions 
were reversed. They complained far more of their 
mental than of their physical ailments and all of 
their symptoms were more severe than either of tha 
other classes. They evidently had far more pain than 
the second class, but their mental afflictions were the 
occasion of so much greater solicitude than their phy- 
sical sufferings, that the latter were made secondary. 
They complained of melancholy, loss of memory, 
dissatisfaction, and were not refreshed by sleep even 
when they could close their eyes. Many of them 
said that they felt more tired on rising from bed in 
the morning, then when they went to bed at night. 
A large percentage timidly intimated that a fear 
of becoming insane was often forced upon them by 
their own observations of the action of their mind. 
This was far more dreadful than their physical suffer- 
ings. 

The male portion of this class suffered much more 
severely than those of the female portion who had 
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paflsed their 85lh year of ago. It is not difBcult to 
accoant for this peculiarity. The females of this age 
had learned from experience to dress moro in con- 
tormily with tlie laws of health, which, if it did not 
coQDter-act some of the injurioue effects of the '' cure, " 
at least it did not increase them, while the males, as a 
mle, instead of indcavoring to conform as near as pos- 
sible to (he laws of health because of their illneaa, 
actaally augmented their complaint by an over indul- 

_gence in the use of tobacco and stimulants. The dis- 

-euse, because of its being rapidly inoreased by the 
irritation of the " cure," seemed to incite them to an 

^Dcreased use of these two prime congestors* to an 
-«xtent far greater than formerly, in the hope of ob- 
.unding some of their mental troubles. 
Hy observations lead me to tbink that many of our 

inebriates come from this class; that is, from a class 
-<3f invalids who are suffering mentally from nasal 

-Ofttarrh that is being rapidly increased by some caaae. 

Their distress is so great, that it drives them to take 
anything that will give even partial relief. 

For many years I have noticed that there ia a limit 
to tbe use of tobacco by all catarrhal patients, but the 
limit is sooner reached by this class. Aa soon as the 
inflammation arrives at a certain stage of intensity, 
the result of a sudden increase of the disease from 
any cause, the pnenmogastric nerve is easily ufTected, 
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then a slight additional increase of the inflammation 
of the mneoas membrane or a slight depression of* 
the system occasioned by a little over indulgence in 
tobacco, wHl cause a reaction that will be felt in the 
stomach, resulting in qualmishness. Under these 
circumsta-nces, tobacco, in any shape cannot be toler- 
ated.* 

Unfortunately, stimulants do not have a sickening 
effect on the stomach. Many of the sufferers claim 
to get relief from it through its obtunding influence, 
atid it seems to counteract an ever present weari- 
ness, which is a frequent symptom of these patients. 
With some, stimulants do not deaden their disagree- 
able feelings, then they resort to the use of opiates, 
chloral, etc., which is certain to increase the conges- 
tion even if it does give relief for the time being. 
If these deceiving narcotics are continued for a few 
months, their use will be almost certain to be come 
a confirmed habit. 

Such a human being is fast approaching a condi- 
tion, that may very properly be called, " good-for- 
nothing." His physical and mental capacity will be 
80 far below par, that he will feel actually unable to 

* I would like to say in passing, that it would be well. 
for the victim ot the tobacco habit to take advantage of this 
rebelions condi'.lon of the stomach, and discontinue the use ^ 
of tills peculiarly fascinating agent. The remembrance of 
the exce( ding convincing command that the stomach made 
to cease the use of tobacco, which it is needless to say was 
insianily and most wiUingly obeyed, has given him a good 
"start," and will exert a potent Influence in holding him to 

resolution to " quit for good." 
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make sufflcient exertion to attend to bis btisiness, 
will he be capable of managing his bnsineas 
transactions if Ihoy are in any way complicated. 

If to these ailments are added another proof of 
weakness, the loss of virility, which not infrequently 
follows as a sequence of excessive catarrhal inflam- 
mation caused by any kind of an irritation, the vic- 

1 18 in a fit condition of mind to ond hia troubles 
by self-destruction. This method of relief iu not an 
infrequent subject of conversation during the first 
' visits to my office. It is not an uncommon thing for 
females as well as males to say that they would pre- 
fer death to an existence in this life, if they are not 
to obtain relief. 

These symptoms, which are those of a greatly ag- 
gravated case of catarrh, are some of the results that 
w tbo use of newspaper remedies, or, to make it 
more comprehensive so as to embrace all cases, in 
whatever way their catarrh may have been increased, 
the result of the use of agents, which, while they 
give momentary relief, cause an increaae of irrita- 
tion, that always ends in producing greater conges- 
tion, consequently increaae of disease. 

I have asked my patients for their reasons for em- 
ploying these newspaper cores when they knew they 
were ignorant of their composition ond effects ; their 
answers invariably were; that they saw many of 
their symptoms described in the advertisements and, 
as these advertisements were oflen seen in religious 
papers, they thoogbt they were safe \n uw^a^ vV'* 
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*' cure," These reasons with the fact that it did not 
cost much (?), induced them to give it a trial. 

In many instances I found that they employed 
these patent agents more " on account of a fear of 
what their catarrhal complaint might run into '* — ^to 
use their own words — than for relief from pain. Ac- 
companing this fear there was another, many of them 
had relatives who had died of what their doctor called 
-consumption, and they feared that they might have 

' inherited that disease and that their catarrh was the 

^-^ commencement of it.* 

THE DECEPTIVE OHABACTEB OF PATENT REMEDIES FOB 

OATABRH. 

Most of the *' cures " are composed of ingredients 
that produce a cooling and an anodyne effect on the 
inflamed and irritated mucous membrane, thus reliev- 
ing the sufferer, for the time being, of the disagree- 
able heat of the parts and the annoying ever pres- 
ent distress. It is this deceiving property of these 
" cures" that induces the victim to continue the appli- 
cations and to make subsequent purchases. 

If the " cure " is a liquid, as Sanford's Radical Cure, 
Syke's Cure, Pond's, Papillon Cure, Lane's Cure, or 
a powder that is to be put into water and used as a 
wash as Sage's Catarrh Remedy, Jordan's Cure, Wie 

* By the way ; the unproved, cruel assertion, that dis- 
ease is inheritable— whicli 1 have denied to a large number 
of the members of this society, during the last fourteen 
yeai'B (1870)— has placed many an unearned dollar in the doc- 
tors pocket and many an easily fv\gV\teivftOLm.wXL ^wd^Nooiajx 
Jn an Ineane asylum and an untimely gtav^. 
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De Meyer's Cure, Tousley'a Cui-e, Herman's Catarrh 
Cnre, etc., eubebs or camphoror other agent of a cool- 
ing natare will form apart of their composition. The 
eifect of both oubeba and camphor are positively in- 
jarious, the user taking cold on even alight exposure, 
andafter a few repetitions of these " caroM", symptoms 
of cold will be experienced without any exposure. 

If the " cure " is a liquid that is to be used in the 
form of' a vapor, as the Campho Carbolate-Catarrh 
Cure, or is inhaled from an insti-umetit as Cutloi-'s In- 
haler, itwill contain tincture of iodine, carbolic acid, 
chloroform, etc., The vapor of the tincture of io- 
dine is quite irritatingtothe already irritated mucous 
jQembrane, and will canso a profuse secretion of mucus 
"which IS conclusive evidence of its irritation. This 
«an be readily proved by inhaling it alone. Carbolic 
■acid always produces congestion whenever its strength 
is sufficient to induce a benumbing sensation, and this 
iflits strength in the liquid aecompaning the Cutler 
lohaler. It is seen that when these agents are in- 
haled in combination, and especially if chloroform is 
also a part of the compound, the sensation of irrita- 
tion that the iodine produces, ia not experienced, be- 
cause the anaesthetic property of the carbolic acid 
oovera it, aa it were, consequently the victim is 
aeverely injured without being made aware of it. 

In fact, ao very deceptive are most of these " cures," 
that, instead of being warned of their baneful effects 
hy their employment, almost every individual who 
them for the first time, experVances, t* W^sa 
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said before, a sensation of relief, and they are greatly 
elated at their good fortune in finding a cheap, sure 
remedy. 

A GRADED OOURSE OF INJURY, GOING FROM PLEAS* 
ANT RELIEF TO ABSOLUTE INTOLERANCE. 

Unfortunately the pleasant sensations arising from 
the cooling effect of the cubebs and camphor and the 
anodyne effect of the carbolic acid are very short- 
lived, for the reason that the injury done by the first 
application (that is the irritating effect of the iodine, 
the congestion following the carbolic acid, and the 
colds resulting from the cubebs) annuls some of the 
pleasant sensations produced by the second applica- 
tion ; or, in other words, the injury resulting from 
the first application is added to the irritation occa- 
sioned by the disease, so that the pleasant sensations 
that are induced by the second application are not 
sufficient to overcome both irritations and leave tho 
victim feeling as markedly improved as from the first 
application. This result follows each succeeding ap- 
plication, 80 that the latter applications are made, 
not because of the relief experienced at the time, but 
because of the remembrance of the great relief ex- 
perienced after the first applications. The pleasant 
sensation becomes less and less with each succeeding^ 
application, until the injurious effects are greater than 
the pleasant effects can overcome, then a slight in-^ 
onvenience is the result. This result will soon be"* 
cincreased to intolerance, if the " thing" is "pushed 
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regalitrly for a faw weeks or months, at which time 
the victim'B condition is most pitiable indeed, as baa 
already been doacrihed. 

OOSTINUBD APPLICATION INCREASES ALL OATAEHHAL 

SYMPTOMS. 

Frequently before the " euro " is used until the 
victim is made painfully aware that each application 
ia doing him positive harm, he will observe that im- 
mediately after the transient, pleasant effects have 
passed away, his catarrhal symptoms are increased: 
that is, he takes cold more froquontly and more se- 
verely; his headaches last longer; his difficulty in 
breathing is greater ; his gagging and his efforts at 
clearing his throat in the morning are more trouble- 
some; his memory shorter; his irritability of tem- 
per is markedly greater, and so on with every symp- 
tom oeeasioned by the disease wbon it is aggravated 
by local applications. 

OTHER "sure curbs." 



"cures" mentioned, there are others,. 
bat most of them produce about the same effects and 
symptoms, each have a cooling agent or an anodyne 
in it. Many of them are in the form of a powder, 
such as Tousley's Snuff (carbolic acid, camphor, chlo- 
rate of potass, soda, etc.); Evory's Diamond Catarrh 
Semedy (carbolic add, cinnamon, soda, salt, etc.); 
Marshalls Catarrh Snuff (camphor, chlorate of potash, 
etc.) ; Lyon's Tonic Snuff ( Peruvian bark, camphor, 
miodine, ate,); Dobjn's; H-otmaiti'a-, TJaxiicJ*-, Q*.t- 
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man Catarrh Cure; McLean's j Shiloh's; Heyer^s; 
etc. every one of which must injure every person 
who uses them. A few are in the shape of an oint- 
ment as Hall's (cuhebs, etc, scented with rose); 
Ely's (peperment, cubebs, etc.), etc. 

Some of the " cures " are in the form of cigaretts 
as Draper's, Murison's, Marshall's, Lange's, Gale and 
Bloci's, Jefferies' Himrod's, etc. The latter two are 
to be smoked in pipes. Cubebs form the principal 
injuring agent in these cigarettes and powders. 
Some are to be taken internally and are almost per- 
fectly inert, as " Constitutional Catarrh Kemedy", 
a liquid, that tastes exactly like a very weak solution 
of muriate of ammonia ; Hall's Cure, a very weak so- 
lution of quassia; another, Eoe's Nasal Pastiles ( cu- 
bebs, etc., these are inserted in the nostrils) and still 
others that bear the name of their make-believe dis- 
coverer or inventor or their patentee, such as Kirk- 
wood's and Crosby's Inhalers, 

INHALEBS. 

Most of the inhaling apparatuses are so illustrated 
that they show the method of application. The suf- 
ferer, better named the victim, is seen in the act of 
Tjlowing the white vapor out of his nostrils after he 
has inhaled the air through the bottle. This is in- 
tended to demonstrate that the vapor, after it has 
passed from the mouth up behind the soft palate and 
out through the nostrils, must have produced a bene- 
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ficial effect on everj portion of the diseaaed surface 
in the nasal cavities, wbich it does not do. 

Most of these inhalers are apparatusesfor the gen- 
oration of nascent mariate of ammonia, which is 
seen to issue from the nostrils in quite a large volume. 
The vapor is made by passing air through muriatic 
acid and aqua ammonia. The combination of these 
two agents forms a dense white vapor, wiiich in itself 
isnotvery injurious and if used alone would not do 
somnch harm, but these discoverersof aremedythat 
ias long ago been laid aside, always mix with the water, 
through which the vapor passes, carbolic acid and 
other agents that produce an immediate alleviating 
effect but which, as I have said, are harmful in their 
resalts. 

Strange as it may appear to those who have given 
tbia Bubjoct a carefiil consideration, many of these 
newspaper remedies and apparatuses are prescribed 
and employed by physicians who stand high in the 
profession. They are, no doubt, deceived by the cool- 
ing effect of the cubebs when applied as a powder, 
by the alleviating effect of the carbolic acid and by 
the apparently philoaophilcal method of applying 
the vapor. These worthless inhalers, with the usual 
compound of carbolic acid and Iodine, are very pop- 
ular with many English physicians. One ear enr- 
goon of London, who is sometimes quoted as author- 
ity, is in the babitof prescribing them for bia patients. 
A manufactBrerof this apparatus in London repeat- 
edly informed me of this fact, hoping that it would be 
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it sufficient recommoDdation to induce me to purchase 
one of them, 

I have collected every catarrh^ asthma and hay- 
fever " sure cure " that is in the market, numbering in 
:all 68, and have carefully examined them. Eighteen 
of these " sure cures '' are bald-faced frauds. One 
ounce of quassia chips, a pound or two of table salt 
and 40 gallons of water will make a barrel of ^' sure 
cure " that sells for one dollar a bottle, holding six 
ounces ; the same quantity of water, a pound of 
muriate of ammonia, a pound of ground cubebs and 
a little common potash will make another "cure'' 
that sells for fifty cents a bottle, holding four ounces. 
These two are the best of the eighteen frauds. 

Nasal catarrh not more frequent now than for- 
merly, NOR more frequent IN AmeRIOA 

THAN IN Europe. 

I stated at the beginning of this paper that Ameri- 
cans especially were greatly injured by these adver- 
tised cures. I am satisfied from conversation with 
physicians in most of the large cities in Europe, that 
they do not see this third class, that is, those who 
resort to newspaper remedies, for the simple reason 
that very few of the European catarrhal sufferers 
resort to advertised remedies, nor do their newspapers 
advertise catarrh "cures" to a great extent. 

It is because that this class, who are very num- 
orous, complains so much and so loudly of their symp- 
toms, that makes it appear as though nasal catarrh 
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■was far more frequent now than formerly and far 
more severe and freqnently seen in this country 
than in Europe; both conclusions are erroneous. 

Those of U8 who have arrived at our fortieth or 
fiflhieth year of age will recollect that very many of 
our aehool-matos had " dirty noses " and that sniffing 
up the nasal secretions was a most common practice 
by both the boys and giria of our young days. None 
but the most ignorant need be informed that this 
was due to a very profuse catarrh of a semi-chronic 
form. I do not think that any one will aay that 
ihey observe to-day, more children with profuse 
-secretion running fi-om their nostrils than they saw 
in their youth. My observations lead me to say that 
^here were as many children eifected with this kind 
«f naaa! catarrh 20,30, 40 and 50 years ago aa at pres- 
ent. So much attention was not given to it at that 
"time, consequently but few saw it. That there are as 
many persons suffering from nasal catarrh in Europe 
:W8 in America, I know from observation, but because 
«ftheproneness of Americans to patronize advertis- 
ers, and because of their numerous, loud complaints 
after being injured by these advertised cures, this dis- 
ease appears more frequently, now-a-days, as I have 
eaid, than formerly, and more frequent here than in 
Europe. 
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Special Hygiene for Singers and Speakers. 



A comprehensive view of the hygiene of the voice 
embraces a consideration of the various parts of the 
body that are directly brought into action in the pro- 
duction of vocalization and phonation. Named in 
the order as they are found to be the most frequently 
affected to the degree of impeding the formation of 
desired sounds, they are the nasal passages, the 

PHARYNGO-NASAL CAVITY, the TONSILS, the FAUCES, the 
LARYNX, the UVULA, AZYGOS PROMINENCE AND SOFT 
PALATE, the EARS, the LUNGS, the TEETH, the TONGUBy 

the LIPS and the diaphragm. No one of these four- 
teen organs can be materially affected without 
affecting the voice to a greater or less extent. 

THE NASAL PASSAGES. 

These passages should be free of any super-abun* 
dant secretion, that is, the mucous membrane should 
not have more mucus on it than will maintain it in a 
moistened condition, consequently there should be 
none to blow out of the nose or draw out of the pos- 
terior nares or pharyngo-nasal cavity into the throat, 
and the breathing space should be sufficient for res- 
Dj'ration on all occasions, except when running, or 



Vaselink Atpiibb to thk Nose, 129 

when ascending a flight of stairs of 25 or 80 steps. 
When lying in bed, on one side of the body, if the 
lower nasal passage bocomee closed or partially 
closed, it indicates til o existence of a chronic catar- 
rhal inflammation of that part. 

Sometimes the inhalation of a little warm vaseline 
into the occluded passage will be all that is required 
for relief, using the inclinations of )the bead as 
directed for the inhalation of warm salt water, page 
175, Applying a little vaselino on the bridge of tho 
Tioao is frequently beneficial in eases of this kind and, 
siso after catching cold. 

If these means do not give the desired relief, a 
phyBician should be consaltod at once. 

THB PHAaYNOO-NASAL CAVITY. 

If one is conscious of tho least Bow of mucus from' 
this cavity into tho throat, this indicates a catarrhal 
Condition of sufficient gravity to ask tbo aid of a phy- 
sician, as nothing that tho sufferer can do for himself 
is likely to result in anything but positive injury. 

If a voice user is in the habit of forcibly and sud- 
denly drawing his breath up through his nostrils 
with his month shut, making a"skreeting" souod, 
thus drawing the post-nasal and pharyngo-nasal se- 
cretions down into the throat, or if ho, with mouth 
closed, send a gust of air from bis lunge up behind tho 
soft palate out through the nasal passages, thus driv- 
ing the catarrhal secretion that is lodged in tiio 
pharyngo-nasal cavity, into tho posterior nares, these 
acte clearly prove tho presence of a (;\\rou\ii yaXwftV^X 
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inflammation that will be certain to weaken the voice 
if allowed to remain. 

THB TONSILS. 

These glands come next in being most frequently 
an impedement to voice-users. When they are in a 
healthy condition they are not in sightj consequent- 
ly if they are ever seen they are diseased. The en- 
largement may be merely a swelling of a healthy 
organ, or it may be a permanent enlargement, in this 
case the name hypertrophy is given to the swollen 
organs. If one of both tonsils have suddenly become 
swollen, then it may be possible to reduce the inflam- 
mation and save the glands, but if the enlargement 
has been slowly coming on, or has been maintained 
for a year or more, then it is altogether likely that an 
operation by excision will be required. 

There are but few remedies a sufferer can apply to 
his painful tonsils. Gargling the throat with hot 
milk and water — equal parts of each — with enough 
cayenne peper in it to produce a pleasant warm sen- 
sation, is frequently relieving ; taking a little vaseline 
in the mouth, and allowing it to flow over the in- 
flamed tonsil is beneflcial, but a physician should at 
once be called. Gargles of strong astringents or of 
chlorate of potash should not be employed, they al- 
ways do harm. ^ 

After an excision of one or both tonsils, great care 
should betaken to prevent taking cold If possible 
the operation should be performed at the patient's 
residence ; but if performed at the physician's ofllce a 
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large piece of cotton-batting ehould bo warmed and put 
into each ear. The neck must bo wrapped with an 
additional neck wrap, and the mouth kept cloHod. A 
little vaseline rubbed on the nock and around the carH 
is a good protective. The ti rat meal after the operU' 
tion should consist of soft food, as bread and milk, or 
oat or corn-meal porridge. If the act of epeukJFig in 
notpainfal, this need not be restricted. An a gon- 
«ral rule all dieabilily from the operation disappears 
in three days at most. 

Washing the month and gargling the throat with 
«old water early in the morning and late at night ia 
healthful for the tonsils and fauces. 
THE FAUCK. 
The posterior aariace of the pharynx, aa seen when 
the mouth is opened wide and the tongue depremed, 
should not be more hightened in color than Un) aaUi 
lior Borface of the soft palate. If there ia any roogh- 
neas of the snr&ce, called "follicnlar pbaryngiiia," this 
indicates a pharyngo-naaol and chronic nuasl inflatn- 
Btttion. If thU ia allowed to retnain, (he toig* will 
shiaiaiely becotiM affacted. 

So affliemxioo of iodin«, nlttat* of film-, aitrle 
Md «r mmf other oaMie daoald !>• sppiM to iImm 
tmaU alevmtiofi^ aa BoCUi^ i^yticd to tbcm will 
«Hn thctr iimfptanmtt. Thtf *n only »mmfU 
^Mwofa dwv* fe niaaoMrtto* is the phsvTiKgO'MMl 
mn ljt *** <>— "» WMCi iw a of An r p immmtm hj mmf 
iJfat Ihay prod— — iMyi i» a<», A\^ w 6 6tm> m^*- 
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be made to disappear by treating the originating in- 
flammation. 

The same gargle recommended for the tonsils may 
sometimes be beneficial for the fauces. 

THE LARYNX. 

Primary affection of this organ is extremely rare 
by those who cultivate their voice. Speaking or sing- 
ing out doors to a large crowd very often results in pri- 
mary injury of the vocal cords, as the voice-user is 
not conscious of the excessive strain he is exerting on 
the laryngeal muscles. 

Almost the only primary affections of the larynx 
that I have seen have been brought on by the use of 
mops, brushes, probangs, garglos, etc., applying ni- 
trate of silver and other astringents and chlorate of 
potashy Qxxhah^, camphor, pepermint, etc. As the ef- 
fects of these means and medicaments are mechanical 
injuries, time alone is an important and nearly the 
only means of euro. 

Aside from these mechanical injuries, vocal dis- 
ability is not due to laryngeal disease per se. Sup- 
pose we had a violin with all its parts perfect, tho 
strings, keys, etc., in their right places. Now, if this 
instrument did not make the right tonesat the right 
times, would it be correct to say that it was the vio- 
lin's fault, when it was found the strings had not been 
made tight enough? Would it not be rather the fault 
of the tightening agency or power? So it is with the 
tbe larynx. 
In nearly all recent vocal d\aaV\\\\Xe^«i.xi^^^^^vek 
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recent aphonias (exoept in the case of those who have 
ueed tobacco inordinatelyfor a number of yeara, Ibelr 
vocal cords always being inflamed) a reflection of the 
vocal cords will show that they are not the least !«- 
/rtwierf, that their color is similar to the white of the 
eye, — the normal color — but on attempting pho- 
nation the cords act impopfectly, juat as in the 
case of the violin with slack strings. The vooal 
strings in the larynx are not drawn tight enough, 
bat it is not tbe fault of the larynx, but of the nerves 
that control the muscicB of the vocal cords; these 
nerves have been seriously impaired by iufliimmation 
located, not in tbe larynx, for this is seen to be in a 
bealthy condition, but two and a half to four inches 
above the larynx, that is, in the pharynx and pbar- 
yngo-nasal space. The surface of the parts named 
are always infiamed. This is a very important fact, 
and is proved to be true by treating these inflamed 
surfaces. On a reduction of the inflammation, the vo- 
cal disability disappears, the vocal cords come prop- 
erly together and produce & perfect sound, I have 
witnessed this resull almost thousands of times. 

I again urge that this ia a very important matter 
with singers and speakers. If, as is universally be- 
lieved, their vocal disability is due to laryngeal 
trouble alone, then the larynx alone should be treated. 
Now, if tbe larynx is not at fault, and is vigorously 
treated with nitrate of silver — "the devil's own stuff" 
— what must be tbe result? The answer is, as has been 
demonstrated times withont number, the cnse Is mado 
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far worse, if not promanently injared, confirming the 
assertions of almost every teacher of music and elocu- 
tion, that ^^regular physicians do not know anything; 
about such cases/' 

Singers and speakers should, if possible, avoid us- 
ing their voices out doors. Many young men, wha 
have excellent voices, have ruined them by singing at 
night, giving sernades to their young lady friends^ 
Unconsciously, the vocal apparatus is over-taxed, and 
under these circumstances a serious cold is easily^ 
taken. 

Do not undertake to sing in a room where a party^ 
have just completed a round of dancing, as the dust 
will be sure to do positive harm to the larynx. The 
same may be said of a room in which there is tobacco- 
smoke, even a small quantity. 

Avoid using the voice on board of the cars when 
they are running. Singers in an opera who are not 
at the time engaged in singing but are soon to take 
part in the play, should not use their vocal cords evea 
in a low conversation, nor should they laugh betweea 
the acts. 

Many singers act as though loudness was a part of 
the beauty of their song, thus running the risk of seri- 
ously impairing their vocal cords. It is not nearly^ 
as dangerous to the voice to speak loud, as it is to sing; 
loud. Singing is holding the vocal cords in a contin- 
ous, uniform tension, whereas in loud speaking, the 
cords are only momentarily brought in their greatest 
tension. 
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ScireamiDgehoald not bo indulged in by voice-uaers; 
this act ia very injurious to the voca! corde. 

An adoquale supply of air in the lungs ia a requi- 
eito in singing and speaking. Very few voice-userB 
retain too much air in their lunga, yet aometimea this 
ia done to their very great inconvenience. 

The voice should cot bo used too long in a contiu- 
T10U3 strain ; a olmtige of tone ia a rest to the laryn- 
geal muscles. Anawera to an encore ahould not bo. 
given by rendering the same piece a second time, as 
tbia exhausts the larynx much more than giving an 
entirely now kind ofa piece. 

If your voice shows any weakneaa on rehearsing & 
piece, accept this as a warning to refrain for some 
time. Keep in mind that if you become fatigued soon, 
your methodof using your voice ia erroneous, or you 
are snifering under chronic inflammation of the naeaL 
and pharyngo-nasal cavity, or your body, generally 
is much debilitated. Under those circumstances, desist 
as soon as on opportunity presents itself. A voice, 
"that has at one time been pure in tone^ and soon be- 
comes quivering and ahaky, and has, at the same 
time, its former quality veiled, is Buffering from som» 
serious impediment which is moat likely eauaod by 
inflammation of the pharyngo-nasal cavity. 

No healthy singer or speaker requires to clear hi& 
throat before using his voice ; thoae who require to 
<lo so, are afflicted with a chronic inflammation of the 
Upper air passagea. 

If a speaker or singer, during the use of his voice^ 
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perspires profusely^ this also indioates that his system 
is over-taxed in the exercise of his debilitated vocal 
muscles. 

THB FUNCTIONS OP THE UVULA, AZTG08 PROMINENCE 

AND SOFT PALATE. 

The uvula and the azygos prominence as organs of 
the voice are not mentioned by any author on this 
subject. As I have made quite a large number of in- 
vestigations, that reach back over fifteen years, that 
prove beyond a doubt, their importance in voice pro- 
duction, I will be quite lengthy in the presentation of 
these facts. As the experiments could not be made 
without including the soft palate, this organ also will 
be considered under this heading. 

In November, 1876, 1 read a paper before the St. 
Louis Medical Society on the Fancti on of the Uvula 
and the prominence formed by the muscles lying 6n 
the center of the posterior surface of the soft palate. 

This paper was published in the St. Louis Medical 
4ind Surgical Journal for De c, 1876. A few months 
afterward, as I was dissecting a soft palate, I discov- 
ered that what is now called the azygos uvulae mus- 
<}le8 are two sets or pairs of muscles. 

The upper pair, or as I have named them the Ele- 
vator Palati Muscles, rise from the posterior edge of 
the nasal septum, run down the middle of the velum 
pendulum palati^ and are inserted a little below the 
junction of the lower third with the middle third of 
the velum, interlacing with the fibers of the muscles 
below it. The insertion occupies about one-fifth to 
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tne-sixth of the width, aotero-poBteriorly, of theaofl 
palate. 

The lower pair, or as I have named them, the Ele- 
vator UvulcE Muscles, rise from the place of insertion 
of the elevator palati muscles — their fibers interlac- 
ing with them — paaa downward and are inserted in- 
to the oonneetive tissue in the lower extremity of the 
VTola. 

The action of these muscles can be seen by inspec- 
,tion with open mouth and deproBsed tongue. On some 
persons the effects of their contraction are much more 
• marked than on others, contraction of the elevator 
palati raises the velum without conli-acting the uvala, 
and contraction of the elevator uvula) raises the uvula 
without it! tho least affecting the velum. Il'the same 
muscles extended from the nasal septum to the lower 
' ■extremity of the uvula, as is stated by every wofk on 
anatomy, then every contracti on would necessarily 
raise the uvula first, the sofl palate next, but we can 
the sofl palate raised so high as to cover the 
moath of each Eustachian tube, yet not in the least, 
effecting the uvula. This shows plainly that the eleva- 
Ltion of the uvula and the velum is controlled hy two 
distinct sets of muscles. 

' In the spring of 1870, 1 had a patient whose right 
aoetril was of sufficient caliber to admit my little fln- 
Br its entire length. 

J The idea occurred to me at once, that this caaepro- 
I^Oted an excellent opportunity for examining the , 
:on of the uvula; and as our authorities say of thiS^ 
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grape shaped appeoda^, " ita nite is not clear,"' I de- 
termined to take advantage of this opportnnity to 
inspect its motions dnring mastication, deglutition and 
vocalization. 

Pig. 1. 




Ajitflio-poslerlor awtlou of Uie head thningh naaal ptaMgra, «how> 
ins the pogitloD of ths mirror reSecUag the upper aurfuta of tha »oft 
palate, base of tbe toagne, epiglottis and Tocal cords. E, I, HouUi oT 
lbs left EoMacIilaii tuba i S. Rafleotar Introducsd through tb« left noa- 
tril I S. P, Soft palate ; V, Uvula i Ep. EplglollU. 

I had the patient keep this nostril wide Open with- 
a Kramer bi-valve ear speculum. Through this large 
nasal passage, thus dilated, I passed a reflector, reach- 
1. DangU>«iu'BUe(L.Dic. 
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ing (Fig. 1) to tho posterior wall of the pliarjngo- 
nasal cavity (.Fig, I, R.): on the reflector (E) I direc- 
ted a very bright light, illuminating the parts nBder 
observation, so that tho imago waa reflected batk to 
my eye very distinctly. In this manner I waa en- 
abled to inspect the upper or poster ior earface of the 
soft palate, and the ridge on it that tiie elevators pal- 
ati and uvulfo maacles form (Fig. 2, As- JV.), the baa© 
Fig. 2. 




view of thB poaleiior dhwI pa 
aollpHlsle, 3.ud base or the ugue 
Iin tubes I Az-Pr. lutyeas prominence, on tlie niiper surfBce or ths soft 
palate fcrmea by Che elevator palail nnd elevalor uviilB inuacles ; S-l. 

bUeafUialODgae t £fi. apiglottls ; IT uruU. 

of the tongne (7".), the epiglottis {Sp.), and the con- 
tents of the larynx, at the (Fig. 2) time of the at- 
tempted phonation of the sound " aye" with tbe 
month closed. 

My observations on tliis patient were eontinnodfor 
ft period of five weeks. Subsequently, I made nnmer- 
ons obaervstioDS ofa similar character on man^ o'Ca«- 
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patients, each of \rhom had lost the septum uaei, bu 
had perfect soft palates. 

fig. 3. 



The 



image, 




liBlBW an. I the loner or post 
(U), BhowiuB, aJgo (he lilsher ?er,il-l 
liy IbaaiygoH pramlnoncB touolilng i 



{il), of 11 






of the UTulft 
r-shajifld opeiilngB (S-l) made 
poBterLoc wall ot the phsiynx. , 

Prom noLea taken at the time these inspectiODs 
wore made, I will state what part, in myjadgement, 
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the soft palate, the nvula and the azygoa prominence 
(Fig. 2, ^z-Pr. and Pig. S) take in the acta of raaa- 
ticationand deglutition, and what were their positions 
at the time of the phonation of such simple eounda, as 
(Fig, 3,) show enoQgh of their action to demonstrate 
their apparent fanclion ; reserving for the future, the 
details concerning the position of these three organs 
as well aa that of the haae of tho tongue and the epi- 
glottis daring the phonation of specifio sounds. 

Although I know now that the uvula and the azy- 
FiS- 4- 




(t.) ) i^, eplgloltlsj E. '.moutliur the len Eualacbian lobe. 

goe prominence (Fij^s. 2 and 3) are not required to 
aid the acts of mastication and deglutition, yot I will 
give the resulta of the inapecliona -w^iWa \.\iejft6 "gxawftr 
sea were in prog rces, because Ibeee reauWa cti"[v\sii» 
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points of intoreBt, when taken in connection with 
their action daring phonation. 

Daring mastication the whole free border of the 
ifioflb palate rested on the base of the tongue, reaching 
within a short distance of the epiglottis. In five cases, 
the nvula was not in sight at any time, and seemed to 
be doabled ander the velam, so as to lie between it 
and the tongue (Fig. 4). Two patients had elonga- 
ted nvulas, which sometimes hung down on the base 
of the tongue, and frequently touched the epiglottis. 

Daring the act of deglutition, the soft palate was 
poshed backward by the alimentary bolus, until the 
posterior wall of the pharynx was reached, the motion 
was continued in an upward direction until the upper 
.snr&ce of the velum was high enough to cover and 
<;lose both Eustachian tubes, (Fig. 1, &P., E,tJ) 
pushing the reflector (i?) upward^nd forward; then 
the velum descended, as the alimentary bolus was 
.swallowed, until its lower border touched the base of 
the tongue. 

When I began to make observations, my attention 
was directed to the uvula alone ; but the varying 
height of the azygos prominence during vocalization 
( Fig. 2, Az, — Pr.) in this, my first patient, drew my 
attention to it, and what I discovered, was confirmed 
in the subsequent examination of the other cases, 
namely: that this prominence which I ha^e known 
to exiet for some time, — ^though I have never thought 
of assigning to it, any function or use, — was of equal, if 
jaot more importance in vocaWzaWou \\\«^TvVV\^xL'^\ila 
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iteelf J so that, while seeking for the function of this 
grape-ahaped appendage, I discovered a new organ, 
and ascertained its function at the time. 

During the vocalization of sounds that passed 
through the nose alone, the whole free border of the 
aoft palate rested on the base of the tongue as shown 
in Fig. 4, the uvula was not in sight at any time. 
Daring the vocalization of sounds that passed through 
the mouth alone, the sofl palate was raised, and about 
4 " of its lower border pressed against the posterior 
-wall of the pharjnx as shown in Fig. 5. 
Fig. S. 




(■ tongue; Ep. a|>lglDtllB. 

From repeated inspections made while the veliim 
was in each of those two positions, it appeared that 
all the sounds were uttered without the aid of either 
the uvula or the azygoa prominence. 
The favorable ODportunity of oVjse'mTitt 
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tanee is rendered by the azygos prominence a 
nvul.a, is during the pbonation of such sounds as are 
required to pass through the mouth and noso at the 
same time. While these sounds were uttered, the soft 
palate was either suspended, so that hut a small part 
of its central portion and the uvula rested on the base 
of the tongue, as shown in Fig. 6, or it ' 
Fig. 6. 




such a height, that tho azygos prominence touched 
the posterior wall of the pharynx, as showa in Fig. 8. 
Id each situation tho velum occupied the communioa- 
tion between the fauces and the mouth, and between 
the fauces and the pharyn go- nasal cavity was divided 
into two equal, or nearly equal, semi-lunar openings. 
In the first position named, the division was made 
by the uvula and a small part of tho central portion 
of the velum resting on the base of tho tongue, shown 
in Fig, 6, S — I; and in the second position, the par- 
tition was made by tlic nzrwns prominence, Fig. 
3, S — ?, touching tho poatenor wall of tho pharynx. 
In one patien 1 1 noticed several timoa that the uTula 
aeemed to be resting on tlto baao o?\\Na\OT\^B,-^\i-i.* 
ac tlietiaiue iiiua, the azyj^oa Turum'-ncuii© ^aa\»Q^B 



k 



^H. Action of the Uvula. Us- 

ing tha posterior wall of tho pharynx. 

The formation of the inferior or posterior eurracea 
of the uvula (Fig. 3, £7), as well as the pecnliar posi- 
tion in which it hanga from the velum (Figs. 1 and 
2, V\ indicates that this surface lies on the base of 
the tongue frequently, its oxtremity being directed 
forward (Fig. 4). It is evident tbat this is the beat 
positioD in which it could be placed, to prevent tb© 
free edgeof the soft palate from being shaken by the 
force of the air from the larynx. 

It was observed repeatedly tbat the free border of 
the velum was not at any time suspended unsustained 
in the current of air during vocalization, but was al- 
ways situated in such positions as to receive support,. 
which prevented it from being thrown into vibrations 
by the force of the air that came from the larynx. 

To show bow the support was given, I will mentiorv 
again all tho principle positions that this vocal valve 
was observed to assume, (a.) It was either elevated 
and pressed against the posterior wall of the phar- 
ynx (Fig. 5, U), during tho phonation of sounds that 
passed through the mouth alone; or {h) removed a 
little distance from the wall, but not so far as to pre~ 
vent the azygos prominence from touching it, as shown 
in Fig. 3, seen iu the image of the reflector B, for 
sounds that passed mostly through the mouth a little 
through the pharyngo-nasal cavity, or (<:) lowered to 
allow tho uvula and a small part of the central portion 
of the velum to rest on the base of th« Umj^Mft t^\?,- 
6), forsoo/cist/jflt passed mostly llirougU tbo woBes,a'R4 
litUe through tha month; or ('?) sliU ^owct so V\\a.V\V» 
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Avhole free border rested on the base of the tongue 

^Fig. 4), for sounds that passed through the nose 

alone. In a few instances, as ha* been mentioned 

I have seen the second and third position combined, 

i, e,y the uvula resting on the base of the tongue, an<L 
the azygos prominence touching the posterior wall of 

the pharynx at the same time (Figs. 3 and 6 com- 
bined). 

From the effect of these positions of the velum on 
phonation, it would appear that one of its functions is 
to act as a valve, by directing the voice from the lar- 
ynx into the mouth alone for the formation of one 
kind of tone } into the nose alone for another kind of 
tone^ and to divide the sound, so as to allow it to 
escape from both of these openings, for still others. 
It is evident that while the velum is resting wholly 
on the base of the tongue, or is pressed against the 
posterior wall of the pharynx, that the liability for 
its free border to vibrate by the force of the air is re- 
duced to a minimum. But when this valve is in 
•either position that requires it to divide the sound 
between the mouth and the nose, then, on account of its 
free edge being suspended and placed immediately in 
the current of air from the larynx, the liability for it 
to vibrate is increased to a maximum. 

A provision is necessary to prevent these vibrations. 
'This provision, I am led to believe from my observa- 
tions, is found in the uvula and the azygos promi- 
nence formed by the elevators palati and uvulaa mus- 
cJe8, They are located in the cetiV^x o^NXA^^^ry xno- 
hiJe palate or valve, and by t\Ae\r Bxvw^T\»Ycv\>ci\5ck. ^1 
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the positions that require auspousion (Figs. 3 and 4), 
prevents it from being shaken by tho force of the cur- 
i-ent of air from the lungs. There can be uo doabt, 
that if there wore no uvula or azygos prominence to 
prevent this thin edge of suspended flesh from vibrat- 
ing, it would be shakou to such a dogroo, as to impart 
«» tremulouBueaa to the tone of all sounds, forcibly 
uttered, that pass through the mouth and nose at the 
same time. 

The following qaestiona have been asked frequei 
ly : "1st. If tlie uvula is required to prevent the free 
" fcorder of the velum from vibrating during phonation, 
"^ill not its loss impair the voice ? 

The excision of the uvula can effect those tones 
only which are formed by its assiaLarico, and not then 
^ven, if they are pronounced with the usual force of 
"Voice, because the contact of the central portion of 
Ibe velum on the base of the tongue will be support 
enough to prevent the velum from being shaken; 
Therefore, the difficulty in pronouncing, in high and 
loud tones, those sounds required to pass mostly 
through the nose and a. little through the mouth, will 
be in proportion to the amount of loss of support tbat 
the velum suffers. As usual excisions leave a stump 
of the uvula and the central portion of the soft palate; 
these vrill prevent any vibration during speech made 
with the aswa! force of the lungs. 

I have observed that apatient, wbo has just under- 
gone an operation for an excision of an elongated and 
ihypertropliied uvula, may la\k \mm.oi\a'Ltt\'5 \tv ^\s. 
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ordinary tone with greater ease than before the oper- 
tion, but just as soon as ho utters words with more 
than the usual force of voice; such, for instance, as 
ho would require to address a person across the street, 
some of the efforts will remind him of the excised 
uvula, and though not causing as much pain as the 
knife did, will be sufficient to compel him to cut his 
sentence short of its intended length. The reason of 
this effect on the uvula appears to me to be this : The 
heavy uvula had given so much support to the soft 
palate, that, though it had boon acting as an impedi- 
ment to all kinds of sounds, the velum required very 
little of its own pressure on the base of the tongue ta 
prevent these vibrations, but after the excision, greater 
pressure was required, and this occasioned pain. The 
loss of the uvula does not interfere with the formation . 
of the two semi-lunar-shaped openings by the border 
of the velum and the dorsum of the tongue, by which 
the voice is allowed to escape from the mouth, 
and thus provide for perfect vocalization; it takes 
away a2?ar^ ow?y of the support from the soft palate. 
Even if there be no stump left by the excision, the 
tongue will learn to overcome the defect by the in- 
creased elevation of its dorsum, which may be made 
more convex than was required to form the two semi- 
lunar openings, than when the whole of the uvula 
was present, and in this way allow both a greater 
pressure and more of the central portion of the velum 
to rest on the tongue. But if the soft palate suffer so 
much of a loss of substance in its central portion, that 
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concavity is equal to the convexity of the dorsum of 
thelongoe, thereby preventing the formation of the 
eemi-lunar shaped openings, and neutralizing all sup- 
port, there will be sounds — sueh as puss mostly 
through the pharyngo-nasal cavity and a little through 
the mouth — given imperfectly in spite of all efforts to 
overcome it, because tlie proper tone requires that 
the velum aliould be raised to allow a part of the sound 
lo pass to the tnoulh, and this act ofelovation exposes 
it to the force of the air from the larynx, which force 
is the cause of the imperfection of the sounds, by caus- 
ing the unsupported velum to vibrate. Again if the 
loBsin the center of the velum be greater than can bo 
<loaed by the greatest convexity of the dorsum oflhe 
^ngue, the disability will bo equal to that caused by 
a perforation of the soft palate ; and in addition there 
^111 bo a troinulousness to many semi-nusal tones, on 
load speaking, as addressing an individual at a dis- 
"tance. That the intermittent tone is occasioned by 
the vibrations of the central portion of the velum, is 
evidenced by pain or weariness in this part after 
lengthy speaking in a loud voice. This pain was ex- 
perienced by two patients while under my care, whoso 
soft palates were notched to this extent by ulcera- 
tion. 

Id answer to the second quoation — "how to account 
for the improvement of the voice after removal 
of the uvula?" — I would ask, if it is claimed tUatt-ViU 
improvement in speech is equal lo t\ie po.t\cftV'a ■^ocsiX- 
ixalionattbe time that his uvula wsn'm a^icaWV^ »iOT»r- 
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dition. I am soco^^ocause the observations made om 
~4kM Bubject daring tbe last twelve years have taught, 
me that the answer to this question should be given 
in the negative — that a relative improvement in 
speech does follow on excision of an elongated or" 
hypertrophied uvula, there can be no doubt, beeaose 
this operation brings the organ nearer its normal 
size and condition. But it resembles the improve- 
ment made by perforating the membrana tympani in 
a case of deafness caused by a closure of the Eusta- 
chian tube. Such improvement can never equal the 
normal function of the organ. This being the caso^. 
the eflPect of the excision will be to remove the cause- 
of the mechanical hinderance to every word uttered 
by the patient, made in any degree of force, and it 
will leave a stump which will not bo a cause of hin* 
derance, but a cause of inability to pronounce some 
words on forced vocalization only, and this even will 
be overcome in time by the dorsum of the tongue be- 
coming more convex. Therefore, to admit that the^ 
removal of a uvula thus diseased may improve the 
ability to speak in the usual tone of voice, does not 
prove that it was the uvula's removal alone, that was- 
the origin of the improvement, for, if such were the 
case, the excision of the healthy uvula would not only- 
he advisable but desirable. 

The effect of the amputation of the whole of the 
uvula, besides being a loss of the greater part of the 
support of the velum, prevents the formation of the 
lower portion of the azygos pronvitxetvc^ \,o \\& ^t^«Aj- 
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eet height, wbich is dooe by the contraotion of the 
olevator uvulro muscles, that form the uvala. This. 
height of the promineoce is required to prevent, by 
its contactwith the posterior wall of the pharynx, 
tte vibrations of the velum during the formation of 
xnaay eemi-nasal sounds. The nearer the surgeon can 
noake the diseased uvula take the shape and size of 
■tie normal one, the nearer will it approach its normal 
function, that is, rendering the soft palate a non-vi- 
bratory valve, which is necessary to perfect phona- 
"fcion. 

THE EARS. 

Healthy ears are very essential to voioe-nsers. 
1^0 person can speak unless they can hear audible 
tones. The vocalization of every word, whether it 
ia said or sung is performed by the guidance of tho 
«ars; consequently, if the hearing is imperfect, every 
■word whether said or aung will he imperfectly vo- 
calized. 

Imperfect hearing is sometimes due to an accumu- 
lation of the ear wax in the auditory canal, Somi'- 
tiiUGB the aecumulalion is so great that the wax presses* 
against the drum membrane, and gives rise to most 
distressing symptoms. On these occasions motion of 
the jaw will aggravate the trouble. More freqtionlly 
the mass of cerumen ia suddenly increased in size, by 
the absorption of water entering the ear wliilo bath 
ing, thus causing tho wax to swell lo t!ie extent vt' 
completely closing the pnsaage against the entrnncB 
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of soands from without. This has the effect of sad* 
denly changing the tone of the suffer's voice. Every 
ivordy said or sung, has a peculiar loudness that both 
startles and greatly confuses. I have the history of a 
large number of cases whose deafness was accompanied 
by these symptoms.* 

Imperfect hearing is sometimes due to an extension 
of a nasal catarrhal inflammation into the Eustachian 
tubes. If the inflammation is of recent date and is ac- 
•companied by a profaso nasal discharge, it is alto- 
gether likely that one or both tubes are completely 
•closed by muco-purulent secretion from the pharyn- 
go-nasal cavity, thus preventing the air from enter- 
ing the middle ear, an essential to good hearing. This 
<}ondition occurs most frequently in young persons. 

If the subject has had chronic catarrhal inflamma- 
tion, an opposite condition of these small passages is 
brough about by the same kind of inflammation, 
namely, an abnormally oj^en condition, known as pa- 

* Mr. a lawyer of eminence, aet. 49 years called to 

•consult me about ear trouble, the following is the history 
of his symptoms : 

"My hearing lias been slowly decreasingf for some 
months past. My wife noticed it before I did. Last Sunday 
I took a Turkish bath ; Immediately after I came from 
under the shower, I felt the left side of my face and head 
become sliglitly numb, and observed that every sound was 
much more indistinct than usual, but my own voice was 
loud and confusing. My ear pained me when I rubbed or 
pressed it. I went to my physician, but he did not attempt 
to do any thing for me, but sent me to you." 

After a large plug of cerumen liad been removed, the 
<lisagreeable symptoms at once subsided, and his hearing 
returned to its usunl degree of acuteness. 
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tency ofthe Eustachian tubes. In this latter condi- 
tion, the voico has an opportanity to reach the ear 
from the pharynx, a much shorter rout then ia nata- 
nl, occasioning so much confusion of thought that 
the suiferor is compelled to desist from speaking, and 
correct singing cannot be done at all ) it being impos- 
sible to atrilie one note properly, showing plainly the 
immense value the ears are to singers and speukere. 
a instances the voice sounds double and pro- 
duces the impression of one speaking in a large va- 
cant room or with the head thrnst into a largo bur- 
rell. The sound of the voice is froquontly so loud 
that it is very painful. 

Again, imperfect hearing may be due to a chronic 
jnflammatory process slowly thickening the mucous 
membrane of the Eustachian tubes, thus preventing 
tba entrance of air into the middle cars, or this in- 
iammation may injuriously affect -the middle ears 
Ihemsolves by thickening the macoiis membranes 
lining them, and thus prevent the free movements of 
small bone of the ear as well as that of the drum 
lembrane. Deafness from this cause is very slow in 
manifesting itself, and is perfectly painless. This is 
"the most serious kind of deafness; 1st. because it slow* 
ly comes on the victim without his knowing it, and 
3nd. because it is the most difficult to cure. 

liastly, imperfect bearing may be due to the nerves 
«f the ears being diseased. 

Whenever the hearing is the least impaired a phy- 
lioB shouJd fit onc-e be consulted. 
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" Is it wrong, if the ear itches to pick it with a pio 
holding the pin hy its point and patting the head inta 
the ear ?'* 

There is very little opportunity to injure the ear 
by picking it in this way, unless the integument lin- 
ing the auditory passage is in a diseased condition. 
If the itching is caused by the presence of ear wax^ 
the ear will be benefited by removing the wax with 
a pin. Even if the ear wax is not the cause of the 
itching, no harm can come from relief obtained in 
this way, except as above stated . 

If the auditory passages require cleansing, do not 
dip the corner of a towel in cold water and thrust it 
into the ear. Cold water is very liable to injure the 
ear, producing a slight aching sensation. Everything 
applied to the auditory passages should be warm* 
Washing these passages with warm water is not harm- 
ful. 

EAR MUFFS. 

All patients who have suffered a perforation ofthe> 
drum membrane, should protect the ear against cold 
winds by wearing an '*ear muff" or by some other 
equally effective means. A few minutes exposure 
of such parsons to a cold, damp wind, will almost cer- 
tainly increase a chronic otorrhoea, and a consequent 
further decrease of the hearing, if it does not occas- 
sion so severe an inflammation as to involve health. 

Ear muffs should be worn by every person in cold 
weather to protect the ears from the cold and damp 
winds. 
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the lungs. 
The voice is the result ofcompresBed air passinft 
tlrough the glottis, causing the vocal cords to vibrate. 
The compreaaed air comos from tbo lungs, conse- 
quenlly if these organs are capacious the quantity of 
1 bo great, and the sound from the larynx pro- 
jjortionately voluminous. This being the case, voice- 
users should be most anxious to increase the capacity 
.nd strength of their lungs. 
Breathing through the mouth is an acquired habit, 
and is usually caused by a limitation or the nasal pas- 
sages, caused by swelling of the mucous membrane- 
lining them. The effect of mouth breathing is injuri- 
Odb to the throat, larynx, lungs, and nasal passagea 
themselves, as thoy require air to pass through thera 
to maintain them in a healthy condition. If the nos- 
trils were closed and maintained so for a month, I 
am sure that every portion of both passages would 
be in a highly infl:imed condition, and this would 
soon be transferred by continuity of structure to the 
Eustachian tubes and middle ears. 

TUE RESPIRATOR. 

Avoid being iu the dust, or oul-doors in the night 
Mr, especially if Iho weather is cold and damp, or 
foggy. If compelled to be out in such weather cover 
the mouth with a thin eilk handkerchief. This, in my 
opinion, is by far the best respirator I have ever 
aeon. I recommend it to every person requiring th& 
protection of a respirator during our uo\iea\. io."3%\^>- 
wjDier. 
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OOBSETS. 

If capacious lungs is desirable, then everything that 
prevents these bellows from swelling to their utmost, 
.SHOULD BE REMOVED. This means that corsets should 
not be worn by those who desire capacious lungs. 
Wearing these girdling machines is another evidence 
of woman's weakness of character. Men show their 
good sense, their determination to be comforta- 
ble by not being " cramped " by garters or corsets, but 
women, and especially the most beautiful of them, 
are slaves, abject slaves to these lung clamps. They 
fancy that they are more attractive if their waists are 
small, when the contrary is the effect in the eyes of 
every student of nature. A pretty face over a small 
-waist is bearable, but a homely face is made loss attrac- 
.live by squeezing that portion of her body between 
her shoulders and hips to resemble a wasp, and the 
smaller the waist the worse the effect on the general 
appearance. Every well educated man knows where 
a small waisted individual's lungs, liver, stomach, etc, 
etc, are pressed to. No sculptor would select such a 
warped, or rather deformed specimen of humanity as 
a model for his chisel. 

Many women think their waists are naturally small 
No doubt the female waist is smaller than the male 
waist; this being the case, there is loss reason for 
wearing corsets. The majority of women's waists 
have been locked in cramping machines since they 
^vere girls, consequently, their Tvba have not had an 
-opportunity to take their proper, vYiqiiy ivaVxrc^ ^\^^^^^ 
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1 have never seen a woman who admitted she wore 

her ooreota too tight. The following are somo of their 

expreaeiotia concerning this matter. " I can Inrn 

around inside of my corsets." " I can draw my corsetS' 

two inches closer arid not feel them tight." " I can 

pat a marble in the bosom of my dress and have it 

pass my waist," etc. Even if all this bo true and they 

are not questioned, it does not, in the Icasl, alter what 

has been said about the harmfulness of wearing corsets. 

I have bad quite a number of young ladies leave off 

their corselu — on a trial — for three to six month at a 

time. With one exception, they have not again put 

'Ihom on ; several made the trial of again wearing tbem 

a»t an evening parly, but they were anxious to get 

liome to take tbem off, not to be again Worn under 

^ny circumstances. I am satisfied, that if those who 

liave been accustomed to wear corsets will take tbem 

off for one year, tbey will not again resort to tliis very 

r« nheaithy mode of ap],earing attractive ; this seinq 

T-ilELRONLY USE. 

I know tbai many will say, " Oh, I feel so uncom- 
fortable without my corsets, that I am sure they do 
not hurt ?iie, at least." This is just what a Chinese 
^voman would say regarding the removal of ber small 
cramping sboes. The intelligent American woman ia 
*a near right in this respect, as the "heathen Chinee." 



1'he throat and vocal apparatus cannot be in a per- 
1 feoiiy healthy condition if there \b even one'bo.^X's 
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deoa;^ed tooth in the jaws, or the gums are diseased, 
(see page 183). 

THE TONGUE. 

No one who has used tobacco for fifteen years and 
is continuing to use it, has a healthy tongue. All 
malignant diseases of the tongue are preceded by 
long continued inflammation. A healthy tongue is 
never attacked by a cancerous growth. Nothing, that 
is usually put into the mouth, can produce a more last- 
ing congestion than tobacco, especially as it is mano- 
^ctured in last few years. 

Tobacco cannot produce cancer, but it does always 
produce an inflammation that may terminate in can- 
cer. Nine-tenths of the cases of cancer of the tongue 
in men, come from inflammation started and main- 
tained by tobacco. 

In the very great majority of instances, if the use of 
this narcotic were aiscontinued, the tongue would, in a 
few months, so fur recover itsnormal condition that no 
disagreeable sensation would be experienced under any 
circumstances. A small percentage of those who com- 
plain from the effects of fissures of the tongue will re- 
quire special local and constitutional treatment. 

Of course if the tongue is much affected, Rpeaking 
or singing will be more or less deffective, as this organ 
has much to do with the formation of many sounds in 
both speech and song. 

Some persons are in the habit of scraping the 

tongue when it is coated; this is quite injurious, and 

poes not remove the offending ftecYe\\o\i w^arly as com. 
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^^lotely aa gargling the mouth with quite warm water. 1 
JJeither the scraping nor the gargling will r 
-caoae of the deposit, this can only be accomplished by 
;^roper attention to the aystem generally. 

THE UPS. 

It is seldom that the lips are diseased. They some- 
times become chapped from excessive heat or cold 
"fcut more often this condition indicates a disorder 
-of the stomach. For mild cases the application of a 
Jiille vaseline or mutton auct will givo the desired 
a-ulicf. Ifa chap or sore on the lip has remained un- 
laeaied lor a year or muro, a physician should at once 
"be eonsnlied, as this may bo tlio commencement of a 
<juncer. 

THE DI.\PaRAQM, 

This organ is one of lite ai't-csaurica to the vocal ap- 
paratus, therefore its normal action should not be im- 
peded. With men its functions are nearly always np 
to the normal standard ; not so with women, aa u rule. 
T^bey employ the only moans that could be devised to 
impede its full action. For this reason, to this sex 
alone is the subject of the proper use of the diu- 
phagm addressed, 

"The whole civilized world is in bondage to a per- 
nicious habit of dress — practiced hy its women and 
countenanced by its men — that threatens the abroga- 
tion of the diaphragm."* 

• Kitchen, on tlie Diaphragm, page 6. 

NoTK, — This moat exceJlent work6Uovi\d\M;TeaA\i-5 «sct^ 
teaolier of elocution and music, and by e\«rs wooussi *n"wi 
tie.'irs the girdliiin: machine, callcl cotseW. ~ 
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To develope the fall power of the vocal cords, either 
in speaking or singing, every accessory to these sound 
producing organs must be maintained in the best pos- 
sible condition, and as the diaphragm should do fully 
two-thirds of the inspiratory labor, all constriction 
should be removed from the waist. It is evident that 
without full, free and easy inspiration the results of 
expiration — the voice — must be decidedly modified. 

Then again, motion is an essential to perfect diges- 
tion of the food in the stomach and the healthy action 
of the bowels, and this motion is imparted to them by 
the diaphragm almost alone, if it is not impeded by 
a form of dress that prevents the expansion of the 
lower portion of the lungs. 

All that has been said in other portions of this 
work in regard to the importance of the observance 
of hygienic measures, is equally applicable to profes- 
sional voice-users, as they suffer far more severely in 
the throat from even slight violations of the laws of 
health, than do those who do not use their vocal or- 
gans professionally. 

The more healthy the body, the less liability to 
catarrhal disease of the mucous membrane of the 
vocal apparatus. This should always be borne in 
mind. 

It is of paramount importance that singers and 
speakers should prevent congestion of the mucous 
membrane of the nose, throat and ears. The princi- 
pal congestors, given as they occur most frequently, 
are colds, tobacco and algoholio drinks. 
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Aa the aubjecta relating to the effects of cold a, the 
"nae of tobacco, etc., have been sufficiently dwelt upon 
in other parts oflliis work, they will not be repeated 
, iere (see pages 24, 66 and 78). 

The answers to the following three ouestions are 
"Smportant to profeaeioQal voice-users: 

.st. Is it necessary for singers and speakers to pro- 
''•eot their throats while going to the place where they 
are to sing or speak, and if bo how shall they do it ? 
2nd. Shoald they use a gargle or a local tonic, in 
sase their throats " do not feel quite righl." 

8rd. What course should be persucd alter singing 
^r apeakins, and while on the way home ? 

PROTECTING THE THROAT BEFORE SINGING AND 
SPEAKINO. 

The answer to the first question is dictated by com- 
*ion sense, namely ; protect the throat ifthe weather 
IsBaeh that if it is not protected the singer or speaker 
W-ould be liablo to lake cold. A loosely knit woolen 
Oeckoomfort is the best wrap to for such purposes. 
Jtahould not cause the least perspiration. Be parti- 
cular on this point, as an ovor-heating of the neck 
Utight prove a greater detriment to the mucous mem- 
brane of the air passages tfaan would happen to it, 
Were no use made of a neck-wrap. 
A small quantity of vaseline rubbed on the neck 
I just ailer washing, will prove a valuable protector 

I against colds. Many persons may fear tUat aftfi^ >iveL 

I vaseline (s applied to the neck, the sk\n V\V\\i»-"Jei «- 
L grvasj- appearance. Tliia need not be t\ie taae, a,RXVe. 
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quantity reg aired is so very small that no one can see 
that any has been placed on the surface. 

GARGLES, ETC. 

The answer to the second question is that no healthy 
throat requires any local tonic, as such a throat is 
never dry nor does it feel " just a little out of sorts." 

While this is the case with the healthy throat, a 
throat that is not quite healthy may be temporarily 
relieved by various agents, but the property that 
these agents must possess, is that of not doing the 
least harm while they are giving the singer or speaker 
a little relief. Such injurious compounds as "Brown 
Bronchial Troches," etc., composed, among other 
things, of cubebs or camphor, chlorate of potash and 
morphine, are sure to produce congestion of the mucous 
membrane of the fauces and larynx. Eschew every 
thing that has cubebs or camphor or chlorate of pot- 
ash in it. Their effects are almost always injurious. 

MURIATE OF AMMONIA. 

The only agent that I would recommend is a small 
tablet made of compressed purified muriate of ammo- 
niajThis will frequently assist in causing a pleasant flow 
of faucial secretion, which sometimes relieves a dry 
sensation in the throat. If the sensation of dryness 
is continuous, a physician ought to be consulted. 

SIPPING WATER WHILE SPEAKING. 

It is best not to get in the habit of taking sips of 
water while speaking. If the speaker feels as though 
10 mast moisten his moulY\, a Veas^ooxi^vsX ^i ^^t/^r 
'jfist as relieving as a ta\)\eft\:ooT\^\\\ ox «l\\«X^^^^^^nj\ 
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TSaOAT "OOMPOaiS (?)" 'I 

rihe following is taken from Davis on the Voice, 
and ia given to show the peculiarities of some singers 
'1 their attempt to give a finishing touch to improve 
ili« quality of the voice. 

"With many who follow the stage, but little jndge- 
™i«nt ia exercise in thoselection, of "throat helps" as, 
**l»« following quotations prove:(?) 

"Southeim takes a pinch of snuff and a glass of 
lemonade between acts. 
1 ■ "Niemann sips cliampagne. 

I "Tichatcheck washes his throat with mulled closet. 

"Ferencay, the tenor, amokea a few cigars. 
"BraunBrini drinks a glasa of beer at the conclusion 
■^^f the first act ; after the second act, a little moiBtened 
■^^■ead, after the third and fourth acta drinks caf& an 
*^it; and when she is going to sing the great duet in 
*C*urth act of " The ilugaenota ," us goddess of the 
^*i of song, she demands a bottle of Moet Rose as a 
dilation. 

"Cruvelli takes a mixture of claret and champagne. 
"Nilson takes a glass of hour. 

"Madame BorghiMamoia lost without a pinch of 
'Stouff. 

"Malibramnsed to take supper in her box about half 
^■K hour before coming on the stage. Siie ate mntton 
Outlets in the costume of Desdernoiia, and almost in- 
"Vaiiably washed them down with half a bottle ofsau- 
"terne. This was generally followed by smoking a 
Cigarette, which wiia only tossed aside juat beforeher 
appearance on the stage." 

These "fancies" are notrecommended. The o^iGWio. 
cf most voice-users that I have met, ia lA\at Wob^ ^bVo 
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employed them could sing and speak well ia spite of 
the bad effects of these '^congesting'' agencies. 

The coarse persued by the following singers and 
speakers is recommended : 

Labatt^ the Swedish tenor, is in the habit of eating^ 
a coaple of salted cucumbers before appearing on the 
stage. He looked upon this as astrengthing remedy 
for the voice. 

Wachtel, the tenor, takes an egg beaten up with a 
little sugar. Ho considers that this softens the voice,, 
and is no doubt very good. 

Madame Sontag used to take sardines between acts.. 

Madame Desparee sooths her throat with plain 
warm water. 

Madame Cabel eats pears. 

Adelina Patti prefers a bottle seltzer water, 

Ngaldi has a preference for plums. 

Trevelli Bettini eats strawberries. 

One of my patients, a noted star actor, takes a cup 
of warm coffee with cream and sugar and a warm 
boiled potatoe with a little salt, between acts. 

The following is the experience of an old Amateur 
ofNew York City: 

"It appears rational to avoid anything before sing- 
ing that would tend to irritate the throat, 

*' Some singers take egg (the yolk) beaten up with 
powdered sugar — others advocate to eat French 
prunes." 

The following most excellent advice is from Prof. 

Scott of this city. I know from experience, that his 

methods of preparing the vocaV or^iotiXi^ iot ^^y^vqq ia 
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»fi>llowed by the best of results. In aa answer to a 
f letter asking his views on this subject, he kindly sent 
lime the following : 

8t Louie, Jan. 9th, 1885. 
Dr. Thomas P. Eumbold. 
"My Dear Doctor : 

Your note reached me several 
E -days ago, and I have written out in the accompany- 
] ing M 8., as well as my limited leisure baa permitted, 
I *what I know.' 

"If there is anything of valae, in your estimation, 
I And suitable lor your Book, use it, or as much of it, 
8 seems to yoit best. 

"With high esteem and good wishes, I am 
Sincerely Yours, 

Jno.R. Scott." 



Paop. Jno. R. Scott's vocal gymsastics 

AND UrOIBNE FOR SPEAKERS. 

"Several days before a public appearance, I begin 
"Uie practice of breathing arid vocal gymnastic oxer- 
ciees, several times daily, from ten to thirty minntes 
at a time. At fii-st, the breathings are slow and gentle 
but deep, the inhalation and exhalation beingthrough 
the nostrils. The force and rapidity are gradually in- 
creased, the inhalation being then through the nos- 
trils and mouth consentaneously. To take d. qvick 
fiill breath through the nostrils alone is impracticable. 
The inhalation through the mouth, however rapid, 
Bhonld ALWAYS be noiseless; as, otherwise, the surfacoB 
touched by the breath-current become parched and 
dry. The exlialation, through the mouth, with mod- 
-erate resistance at the glottis, I make in turn, e, 
Jtve( gentle and smooth) ; expulsive (^ with a sustained 
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rushy the throat being freely open, and the abdomenal 
and intercostal muscles giving the breath-impulse) ;. 
and explosive (emptying the lungs through the open 
throat as quickly and completely as possible). 

''My vocal exercises are numerous and varied. 
They are such as these : 

''I. A light staccato striking of the vowels, after an 
occlusion of the glottis, on different levels of pitch, 
from highest to lowest. The vowels are not prolonged, 
but each a mere brilliant point of sound. 

"II. Beginning at middle (conversational) pitch, 
each vowel is struck, higher and higher, until I reach 
"the top of my compass*'; thence down, step by step,, 
till I reach middle pitch or below. Each vowel i» 
spoken not sung, and is struck abruptly and briefly 
with light quality (timbre) and force. 

"III. Long upward and downward slides, as in ear- 
nest question and assertion, expulsively and explo- 
sively. 

"ly* Direct wave movements, ^, on the long vowels^ 
beginning gently, swelling the sound smoothly as the 
pitch rises, by increasing the breath-pressure, and 
letting it gradually die into silence, as the final sweep- 
downward is made. 

"V. To secure resonance, clearness and blending- 
character to the consonants. I prefix b , df, and g- 
(hard) to the vowels, grasping and holding the conso- 
nants firmly and breaking abruptly and without hia- 
tus into the vowel, which has an upward or downward 
inflection. Afterward I affix the consonants named 
to the vowels, prolonging the murmur of the conso- 
nant as much as possible. 

"VI. I prefix, affix, and prefix and affix, j?, f, k, to- 
the vowels, making the consonant prompt and power- 
fal. 
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"■VII, I take aorae short, familiar dramatic passage, 
and shout it in a pure whisper, and then in a half-whia- 
per, with open throat and vigorous expulsory breath- 
action j the breath renewed without gasping, every 
few words. 

"VIII. Along with these gymnastic forms of exer- 
cise, I rehearse the selections I may have chosen for 
public rendition, as nearly as possible in the manner 
in which they are to be given, 

"I do not necessai-ily practice all the above exercises 
at any one time, but the entire ground is several times 
covered in the three or four days preceding a public 
appearance. Wore I before audiences night after 
nigbt 80 much preparatory practice would probably 
not be necessary daily. I select my time for special 
practice as nearly midway between meals as I am 
able; as then the breath organs are most at liberty, 
and vigorous exercise does not disturb digestion. 

"I eat a hearty meal three or four hours before an 
entertainment in which I take part, and touch noth- 
further in the way of moat or drink until my da- 
ties are done. Too long a fast would render rao phy- 
sically weak; and to use the voice energetically "upon 
a full stomach" is destructive to the voice and health. 
Upon my return homo, I oat, if hungry j if not, not. 
To drink water, especially iced water, immediately 
before orwhile using the voice, is injurious. Ingo- 
ing to and from the ball, theater, or chui-cli, my golden 
rule is, 'keep your mouth shut' ! Especially is this 
important a/itr public use of the voice; as the exer- 
tion of filling a large auditorium has drawn the blood 
to the organs of speech, and there is danger of a chill. 
A speaker who perspires freely — many do — should 
be extremely careful to cool off gradually before go- 
ing out-doors. 
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^I use nothing in the way of syrap, lozenge, troche, 
lemon-drops^ lemon-juice, candy, sugar, nitre, cabebs, 
or any other medicament to ''aid and comfort^ tiiroat 
or voice, before or after speaking. I simply go into 
training J to get voice and voice apparatus into the 
f best possible working condition ; and try not to sub- 

ject them to undue exposure after unusual exertion. 

"My honored preceptor, Mr. James B. Murdoch, the 
eminent elocutionist and actor, invented a loz- 
enge years ago, which, I believe, he still sometimes 
uses. When I took my lessons of him nearly thirteen 
years ago, I got a supply of them. They were con- 
sumed, with the aid of my friends, in a few months, 
and since then I have relied upon exercise and pru- 
dence alone to improve and preserve my voice." 

PROTECTING THE THROAT AFTER SINGING AND 

SPEAKING. 

The third question, as to the course to be pursued 
immediately after exercising the voice and while on 
the way home, is a very important one. 

Singers and speakers should not for a moment for- 
get that after they have exercised their vocal cords, 
these organs are in a partially debilated condition, 
and therefore more liable to be injuriously affected by 
^ven slight exposures to cold. This plainly indicates 
that extra protection should be placed around the 
neck, but great care should be taken not to place so 
much covering there, that even a very slight perspi- 
ration will be incited. The throat should have no 
MORE protection than is needed to ward off the inju- 
rious effects of cold, as excesslive covering would main- 
tain the blood in the larynx, just what is not desired. 
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If the atmosphere is even cool or damp, the mouth 
miiat be kept closed, and answers to question should 
legiven through the nose with the mouth shut, in the 
HBoal double monotones, for yes and no. 

VOCAL DISABILITY. 

mporary hoareenesa is usually the result of a cold, 
or of an excessive use of the voice. Permanent 
hoarseness ia usually the result of a chronic iuflamma- 
tion of the mncous memhrane of the pharyngo-naual 
cavity. 

Medical treatment should be instituted for both 
kinds of hoarseness. The longer the delay, the more 
permanent the congestion, and the sequent results. 

If the voice ia once seriously affected, it will de- 
pend on the age and temperament of the patient a^ to 
the rapidity of its recovery, and whether it will re- 
cover at all. 

If a cold has been so severe that it produces marked 
vocal disability, treatment by domestic remedies, or 
under the direction of any "kind friend," should not be 
undertaken. A physician should be sent fur at once; 
one who is acquainted with Buch diseases, as it is a 
matter of very great importance to drive away a cold 
at once, if possible. 

The patient should do hie utmost to resist all ten- 
dency to cough; he should aappress it completely if 
be can; if be is not able to do so, he shoald hold itin 
obeyance as much as possible, for the more ho coughs, 
the more certainly will the inflammation extend to 
the vocal cords. He should keep in raind that he may 
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have a severe coagh (not one that has lasted a long^ 
time) and have vocal disability without the vocal 
cords being implicated, but he should also remember 
that coughing will soon induce inflammation of the 
vocal cords. (See page 200, "Stop your coughing.") 

Eubbing the neck, plentifully with vaseline, and 
then wrapping it with a strip of flannel will have a 
very beneficial result. 

The general directions for driving away a cold given 
on page 41 should be followed, provided aphysiciaa 
is not called to take charge of the case. 

Of course, while suffering from a cold, the voice 
must not be used in singing or speaking exercises f 
as soon as convalescence has commenced, then gentle 
exercises may be beneficial. It may be necessary for 
the patient to speak in a whisper or in a very low tone 
and to avoid laughing. 

On recovering from a cold, the vocal exercises 
should be progressive, and in accordance with well 
know rules given by teachers of singing and elocution.. 
The eight exercises, given in this chapter by Prof* 
Jno. R. Scott, are productive of excellent results. I 
recommend such a course— which I learned from Mr. 
Scott, when a pupil of his — to all of my patients who 
have weak chests, that is, whoso respiratory expansion 
was hardly 2 inches, and soon observe great im- 
provement in their lung capacity. 

Sometimes a Turkish bath will have an excellent 
effect on full-fleshed, hearty individuals, but two houra 
at least should be spent in the cooling room, and it 
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would be well to have tho back and neck well rubbed 
with vaseline, after being dried. Except for young 
(under twonty-five yeara), strong persons, the cold 
douche should not bo taken. 

Tlie iriHtructions found in the chapter on BAT3- 
IKO, page 242, should be followed by all voice users. 
Those singers and speakers, who aro thin in flesh, 
and who have a dry sur&ce of the body, should care- 
fully follow the instructione found in the chanter oq 
raUHOTIONS, page 190. 

TEMPEKATURE OF THE STAQE. 

Many good voices have been ruined by singing and 
speaking on a cold stage. An over-heated stage is 
nearly as injurious. 

It is preferable that the temperature of the stage 
should be fleasantlt cool rather than pleasantly 
warm. A pleasantly cool temperature in a room 
vhere one is walking and is exercising their vocal 
powers, is about 65° to 70° F. ; whereas a pleasantly 
warm temperature is in the neighborhood of 85° P, 

On a stage of the latter temperature, overheating 
is very apt to occur, whereas wilh a pleasantly cool 
stage this ia far less liable. Every Hinger and speaker 
whose throat is weak, should remember that an over- 
heating almost always results in a cold being taken. 

DIET. 

Toice-uaers should carefully avoid every article of 
diet that disagrees with them. Ab a general thing, pie, 
cake, nuts, salt meat,aodhighly reasoned food of any 
kind Bboald be avoided. The voice -wWV \sa «.\. \\a>>wte 
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if the stomach is not too full or too empty. The meal 

« 

before appearing on the stage should be as fluid as 
possible to be strengthening. Beef-soup or beef-tea is 
excellent because it furnishes the strength without re- 
-quiring great activity of the stomach. 

SLEEP. 

One of the most common violations of the laws of 
healthy is that of remaining up out of bed until 1, 2 
:and sometimes 8 o'clock in the morning. The nervous 
osystem has been heavily taxed by singing or acting or 
ispeaking in a theater or lecture room for two and a 
balf to three hours; the whole body is greatly exhaus- 
tedy and frequently excited. To relieve this condition 
•of the system, unfortunately many resort to stimu- 
lants and tobacco, and frequently a heavy, undigesti- 
ble meal is also taken . 

This course is alwats productive of harm to the 
Tocal organs and the system generally. 

The relief experienced from stimulants is entirely 
4eceptive. The mucous membrane of the nose, throat 
itnd ears are greatly injured thereby, while the im- 
biber is not relieved in the least, although he seems to 
•experience relief of his weariness; not only this, 
but the system has an additional burden to remove* 
namely, the congestion of all the muoous surfaobs. 

Much of the exhaustion is due to excitement 
itnd the only cure for this condition is sound, unassis- 

"TED SLEEP. 

Many times the whole foody is in a feverish condi- 
tion after a night's use of the voice; a refreshing relief^ 
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is to have the body sponged off with water and a little 
bay ram, while lying in bed, undressed. Have tha 
servant apply the sponge under the bed clothes and 
rub those parts of the body that produces the most 
relieving sensation, especially up and down the spine. 

£ubbing the spine slowly and somewhat strongly 
has a very grateful effect, and if the remainder of the 
body has been well cooled, the massage — for so it may 
very properly be called — of the spine will actually 
induce sleep. 

iN'ine hours sleep, is not too much after a night's 
singing or speaking on the stage. The body recovers 
much more rapidly during sleep. Do not sleep in 
an illy ventilated room. 

Do not take medicine to induce sleep^ unless by 
the adviee of a physician. Many singers and actors- 
do, but the practice is injurious, nevertheless. 



CHAPTER XV. 
Pruritic Ehinitis (Hay-Fever). 

Local Symptoms ; Subjective and 
Objective. 

It is impossible to give the local symptoms, so that 
they may be seen in every case that may come 
to the reader's observation, for the reason that all 
•symptoms vary according to the age of the complaint 
und the temperament of the sufferer, but enough can 
he given to pretty fully portray the pecaliarities of 
the ailment. 

THE SKIN. 

The skin of the nose and face is frequently the first 
to be affected by an itching sensation. Sometimes 
it is a little hightened in color, even before it is rub- 
bed and appears as though a rash wereabout to break 
out. Then this sensation extends to the scalp, on the 
back of the neck, between the shoulders and under 
the arms. In extreme cases the integument of the 
iivhole body suffers to some extent. 

After the complaint has lasted about one week, and 
the skin has been vigorously rubbed in the attempt 
to relieve it of the itching, an eruption is frequently 
observed, resembling prurigo. Sometimes the angles 
of the eyes, especially the inner, become quite in- 
flamed, which the ever-present itching induces the 
victims to aggravate by more rubbing, until small 
to form on the irritated spots. 8\\^\v\» \3\Qi^\«AAft\i 



appears ut the alte of the nostrils, cau^slng considerable 
auBfering when the itching compels the victimB to 
severely rub the parts for relief. The same kind of 
an eruption, or herpetic appearance is observed 
firouod the mouth. 

Some cases suffer from extreme itching on the an- 
kles and wrisis, and when rubbed, becomes swollen 
and sore; then pijstules appear, which when rup- 
tured do not quickly heul. 

Most patients perspire easily and freely, then the 
«kin becomes excessively sensitive to even alight 
dranghts of air, and hecoraascold and clammy. 

A peculiarity of the eruptions ia its sudden appear- 
ance and disappearance, lasting fi'equently but a few 
minutes or hours. When such is the case, the skin 
ia very easily chafed, especially around the neck 
■where the band of the under-vest rubs the parts. 

Dr.- Wyman mentions a man who "had redness of 
the skin of the color of a boiled lobster, compelling 
bim to keep hia bed five days." 

THE EYES. 

The eyes come next in the succesion of being the 
most early and freaquently affected, tho itching — the 
charateristic feature of the complaint — usually com- 
mences at the inner corners. If the left noatril has 
been the one more affected with the chronic catarrhal 

.' inflammation, then the left eye is the first and more 
severely affected with the itching. The irritation 

^ always reddens the conjunctiva, then the whole eye 
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is saffased in tears, the lids become swollen and 
in the morning they are agglutinated to each other 
by the Meibomian secretions. On awaking in the 
morning this instantly gives rise to an attack of itch- 
ing of t"he eye-lids, which instantly extends to the 
nostrils. So "unanimously," as one of my patients ex- 
pressed it, does this take place, that he was unable to 
say which part was first affected. This condition of 
things lasts but a few seconds when the nostrils are 
completely closed, apparently on account of the teara 
flowing down the lachrymal canals. 

The tears have a positively irritating effect on the 
cheeks as they flow from the eyes. When the eyes 
are in this condition, a bright sunlight is so very ag- 
gravating that the victims instantly endeavor to shut 
out the light by placing both of his hands over his 
face. A dark, cool room is the only place in which 
he can quickly recover from his attack. 

A peculiarity is, that after the attack, the conges- 
tion of the blood vessels as suddenly disappears as the 
attack appeared, leaving no visible trace behind, al- 
though in some cases styes are apparently the result of 
the excessive hypersBmia of the lids. 

THE NASAL CAVITIES. 

The nose is sometimes the location from which the 

pruritic symptoms originate. These may be started 

by a slight push in any direction but especially if 

given sidewise. I had one patient whose principal 

^gony came from minute boUa IWY. ioTmft^,\i\xX. ^vl 
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not entirely beal up until the setujon was paat. la 
some patienla the mnsclea connected with the nose 
werft in almost continual spaemodic c'on traction, a kind 
of choreaiccondilionJuBt previous to an atlatik oi' 
Bneozing. The nasal passages, according to Beard, 
and Wyman are the parts that most frequently suffer 
first and most scTorely. The sneezing is occasioned 
by the itching. The first wink of the eyes sends the 
irritating tears down the lachrymal canals which in- 
stantly starts the itching, this is followed by sneezing 
and a largely increased flow of nasal macous that com- 
pletely occludes the nasal passages. If the victim 
blows his nose, as he feels inclined to do, this will 
aggravate the matter, by causing a lull, a o r e seu- 
aation in the cavities. 

It is remarkable that the excessive congestion of 
the raucous membrane does not more frequently lead 
to Doso-blecd. Dr. Wymau mentions u case that had 
nasal fafemorrbage, I have not seen one. 

As soon as the paroxysm is passed, the passages 
alowly open so that respiration can be again carried 
on through them. The nostril that was usually ob- 
structed during the chronic catarrhal stage will be the 
occluded one during the paroxysms. 

As the paroxysms are most severe and most fre- 
quent in the mornings, the nasal obstruction will oc- 
cur at this time of the day also. 

Tha quantity of the nasal discharge, iu one morn- 
ing varies from wetting five or six handkerchiefs to 
■ twenty. In Ihe older cases, the aecretion w o^ ^ 
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watery nature^ except at the close of the season, when 
it is somewhat "sticky" but with those who have had 
but " two or three seasons of it, " the secretion is 
always "sticky," and toward the close of the season, 
the purulent character is quite marked. 

In a few cases a spirt of violent exercise, to the 
extent of producing a gentle perspiration has an open- 
ing effect on the nasal passages, and a quieting effect 
on that day's attack. 

In every patient the mucous membrane was ob- 
served to be in an excessively hypersemic condition, 
andof a dark, purplish -red color. The blood vessels^ 
usually plainly visible during the chronic catarrhal 
stage, were not Id sight. 

The sense of smell is always obtunded, and odors, 

that before gave pleasure while not causing the least 

irritation, have usually a disagreeable effect, but 
still unrecognizable. 

THE PHARYNGO-NASAL CAVITY. 

The pharyngo- nasal cavity is always less severely 
affected than the nasal cavity, but an itching sensa- 
tion is felt here also. The only means of relieving 
this part is by coughing, retching and vomiting. All 
of my patients had the coughing and retching, and 
most of them had the vomiting. 

The mucous membrane while not of so deep a red 
color as the superior turbinated processes, was quite 
adarkred, and in some patients the membrane had an 
oedomatous appearance. 



Son Palaijc and Eabb. 

The subjective Hymptoma due to iuflammalion ia 
this locality are almost uniformly felt in the throat 
and for thia reaaon patients try to relieve themselves 
'by coughing. 

VSLOM AND UVULA. 

The soft palate and the uvula are very frequently 
the seat of an itching sensation. In severe eases, at 
the end of the season, the velum is frequently in a 
,|)ar6tic condition, so much bo aa to allow flaida to 
,;paS8 up into the pharyn go-nasal cavity and nostrils, 
iln a few casoa the uvula is slightly cedcmatous; in 
one patient it was so dropsical that it almost filled 
the whole space between the enlarged tonsils. In 
this patient the aenso of suffocation on assuming the 
horizontal position, was so great that he slept in an 
arm chair ail night. In some the uvula is so much 
■elongated that it acts as a foreign body in maintain- 
JDg the oongb. ^ 

SUSTAOUIAN TUBES AND MIDDLE EARS. 

The itching sensation sometimes extends up the 
Eustachian tubes to the middle ears. As soon as these 
■cavities are reached a fine sticking sensation ia experi- 
enced in the root of the tongue, showing that the 
•chorda tympani nerve ia affected. lu about a fourth 
of my patients their hearing was manifestly decreased, 

TAUCES AND LARYNX. 

On account of the excessive effort to relieve the 
throat of the itching sensation by coughing, the whole 
surface is much congested and\f\au axccs»\'j'£\"^ » 
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sitive condition^ so much so that it requires some dex 
terity to make an examination and to apply the 
spray producers. 

A paretic condition of the faueial muscles is some- 
times observed, and with this the parts lose their 
proper sensation to such an extent that it is quite a 
labor to swallow food. 

THE TONSILS. 

The tonsils are not often swollen, but are fre- 
quently quite painful, and are particulary so on 
swallowing. This pain is sometimes felt up in the 
ears, or if one tonsil is alone affected, the correspond- 
ing ear is the one in which the pain is felt, and the 
hearing in this ear is always defective. 

When both tonsils are swollen and painful, and the 
nostrils are closed, eating and drinking is a somewhat 
dangerous operation, on account of the liability of the 
food being either driven up into the pharyngo-nasal 
cavity or allowed to partly pass into the larynx; in 
which case there is severe and spasmodic coughing, 
and threatened asphyxia 

If the nostrils are occluded, so that respiration i& 
carried on through the mouth, the lips, gums, tongue, 
soft palate and throat all become dry and parched, 
and all seem as though it were impossible to move or 
use them, but as soon as a little water is taken into 
the mouth, and made to bathe all the parts^ their fac- 
ulties return. 

The secretion from the throat is quite tough if it 
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is Dot profuse, and the effort to get rid of it frequent- 
ly maintains the throat in a sore condition. I have 
had bat one patient who had severe itching in the 
roof of the moath;all the others had this sensation in 
this locality bat slightly. 

THE TRACHEA, BRONCHIAL TUBES, AND LUNGS. 

The itching extends from the fauces to the larynx, 
Bnd thence to the trachea and lower air passages. 
This sensation is the sole cause of the spasmodic ac- 
tion of the lower air passages, or in other words, 
the asthmatic symptoms. 

The cough does not commence until the parts are 
very much irritated by the endeavors of the victim to 
relieve himself of the itching. For this reason the 
Ciough is observed in the second and third week of 
the pruritic season. The itching is sometimes felt in 
the trachea or at least the victim asserts that it is deep 
in the chest, where one would locate the wind-pipe. 

If the sufferer is awakened by the itching sensation 
in his face, eyes or nose, before he gets through at- 
tending to these parts wilh his hands, his tongue is 
called upon to relieve the same sensation in the roof 
of the mouth, and a rasping cough is raised for the 
purpose of relieving the throat, and instantly on this 
attempt being made the same sensation is felt in the 
larynx, trachea and even in the bronchial tubes. 

DECEPTIVE SENSATIONS. 

The sensation experienced in the throat, is occa- 
sioned by the itching in the pharyngo-nasal cavity. 
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This is easily shown by the application of a soothing^ 
remedy applied by means of the spray producer that 
throws a vertical stream. If this is the case, then it 
is evident that coughing or clearing the throat will 
not relieve the irritation located up behind the soft 
palate, at least five inches above the vocal cords^tbe 
locality of the cough, and it is also as evident that 
the less the patient coughs, the less irritation to 
the vocal cords, the larynx and the throat, not to 
mention the effect of a fruitless cough on the air pas* 
sages in the lungs. 

Some patients are so wearied by their efforts at 
coughing that they can hardly stand ; the cough i&. 
especially fatiguing if the expectoration is scanty. 
In these cases, the endeavor is to relieve the itching^ 
sensation of the throat by efforts at retching, which, 
frequently result in vomiting, 

THE VOICE. 

The voice is soon affected, so that hoarseness is a 
constant symptom after two or three weeks coughing.. 
The color of the vocal cords is the same as that of the 
surrounding mucous membrane, instead of being a 
pearly white resembling the sclerotic coat of the eye^ 

ASTHMATICS 

Toward the latter part of the pruritic period the 
symptoms seem to be still less severe in the eyes, face^ 
nasal passages. At this stage a slight cough is suffi- 
cient to bring on short breathing or asthmatic symp- 
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toms. lam aatiefied thatifpatientB could be relieved 
Df the irritation in the phnryo go -nasal cavity, that 
produces the desire to cough, asthma would not 
be likely to follow. Patient who have but slight 
cough are free of asthma, while those who commeced 
early to cough both frequently and severly, were 
severly afflicted wih asthma; in other words, the 
milder the cough, the milder the asthma. 

A dinner, made hearty by the use of stimulants, is 
apt to induce short breathing, but it is not a genuine 
attack like the one that comes on immediately after 
the first coughing spell on retiring for the nighi; 
these attacks cause the victim to jump out of bed 
and grasp any object for support. 

As the pectoral and intercostal muBclea are se- 
verely exorcised in coughing, this may give rise 
to a pain in the chest, which may £11 the patient 
with fear least his lungs are becoming seriously in- 
volved, but even a slight examination, will soon 
show that they are not sorionaly affected, although 
mucoQB r&les may be heard. These r&les will pasH 
away in a. few hours, perhaps to again appear ailer 
the next paroxysm. The attacks of asthma that fal- 
low retching withont vomiting always lust longer 
than when there is vomiting. Why ? Because tlio 
act of vomiting clears out the pharyngo-nasal cavity 
quickly, whereas the retching alone does not do so, 
showing that irritation in this cavity can have a 
marked effect on the lungs, as well aa on the \a.\"5v.-s,- 
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the heart. 

Palpitation of the heart is a frequent sequence of 
of this complaint ; so is an intermittent pulse. Most 
patients complain of a soreness in the region of the\ 
heart after they have recovered from their asthmatic 
attacks. The pulse is not more frequent than would 
be expected after the bodily exertion of the parox- 
ysms. Many of these patients live under the impres- 
sion that they have heart disease, but this organ is 
not affected except in sufferers who have had chronic 
nasal catarrh for thirty-five or forty years. 




iiis is anothe one of the sequences of chronic 
nasal catarrh. The care that should be taken by 
patients afflicted with this complaint, differs but little 
from that of those afflicted with com.moD catarrh. 

The asthmatic must avoid da»t an carefully as the 
sufferer from pruritic catarrh. They must avoid all eul- 
pburoas odora, and a dry hot atmosphere. They must 
avoid night air, and remain at home ou damp days, 
in both fall and spring seasons. I would recommend 
every asthmatic to list his food, being particular to 
note every article of diet that disagrees with him. 
Very few asthmatics can bathe frequently even in 
"warm weather, but every one may keep his body 
perfectly clean by means of vaseline, using a " wool- 
■en rubber" twelve inches square. This is made of 
tbicknesaoa of flannel, not sowed together 
Around the edge but tacked together every two 
' inches, as cotton comforts are fastened together, 
' Many patients were very greatly astonished when 
told that it was possible to cleanse the surface of the 
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body just as perfectly in this manner as by water and 
soap, with the advantage of not taking the least cold 
from it. 

The instructions regarding the importance of avoid- 
ing colds, protection of the body in general, and all 
the other hygienic and sanative measures recom- 
mended for catarrhal patients, apply to all asthma- 
tics, because all asthmatics are catarrhal patients. 

Horse back riding is the most benefical exercise 
for these patients. They should walk as little as pos- 
sible during the fall and spring months. 

Quite a number of my patients, who had reach the 
age of from 45 to 60 years, have been benefited by em- 
ploying abdominal respiration, that is by breathing 
without elevating or depressing the ribs. In this way 
the diaphragm alone does the work of taking in the 
breath, and the abdominal muscles alone the work of* 
expelling it. This rests the two sets of muscles at- 
tached to the ribs. 

Female patients must not construe this into a 
license to wear corsets or anything tight around the 
waist. 

Asthmatics should eat light suppers ; they should 
not drink milk after they have taken their dinner.. 
Those who have been in the habit of drinking alco- 
holic liquors will be much benefited by drinking one 
or two goblets of hot water before getting out of bed 
in the morning. This will have a good eflfoct on the 
stomach, bowles and kidneys. 



r 
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SpeciAi. HvQiENE OF PRURITIC C'atarrh (^kay-fevsT, 
etc. ) * 

It ia as prepoBtrouB to expect to even alleviate a 
patient afflicted with pruritic catarrli witLout strictly 
following the rnles of hygiene, as it would be to main- 
tain a ship dry with a leakage in ita hull or » man 
sober while continually ioabibing large quantities of 
alcoholic drinks. 

' PROTECTING THE HEAD. THE HAIR. 

If a patient who has snfTerod from annual attacks 
of this complaint for about five years, and whose head 
perspires freely, whould make the mistake of having 
his hair cut so short that it cannot be parted, he will 
soon learn, to bis sorrow, that but little can be done 
to lessen the severity of his paroxysms, until hie hair 
again grows. A cap may afford him some protection 
but becauao of its too frequent removal, it will not 
fake the place of the lost hair. Aproperly constrnc- 
ted wig will come nearest to doing this. 



WiaS, HEALTHFUL TO TBE BALD-E 

A large proportion of persons who are nfflicted 
with pruritic catarrh are bald-headed, and the scalp 
of very many of them perspire profusely on Ihfr 
slightest exertion. With such, a very slight draught 
of air is sufficient to bring on a paroxysm of sneezing. 
An acquaintance, who had the misfortune to be quite 

Read before the St. Louis Sledioal Society, May 17th, 
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I)ald, informed me in 1872 that he cured himself of 
his "hay-fever" by wearing a wig. He had suffered 
from this complaint for a few years, and observed 
that he was most liable to sneeze when . his head was 
bathed with perspiration. If at such times he wiped 
his head with a handkerchief that had been wet, 
it produced a cold, chilly sensation to his head, and 
nlways caused sneezing; if he used a warm hand- 
kerchief he did not sneeze. He had a relative who 
was a wig maker, and who advised him to wear a wig 
to prevent him from wiping his head so often. It 
took him some weeks torture by the disease before 
his pride — an exceedingly foolish one — gave way. 
He felt an improvement gn the first day of wearing 
the wig and did not have an attack after that season. 
Of course he continues to wear the wig. Besides re- 
lieving him of his annual attacks of pruriti<} catarrh, 
he was relieved of headache also, a complaint that he 
had been subject to for years before his attack of 
"hay-fever." 

I strongly urge all my bald-headed patients, whether 
afflicted with pruritic catarrh or with common chronic 
nasal catarrh, to wear a wig. The hair should be let 
grow until it is long enough to nearly touch the coat 
or dress collar ; it should not at any time be much 
shorter or longer on any person, male or female. 

The beard should be allowed to grow until it forms 
a good protection to the throat and neck. Shaviifg 
JB aAagrant violation of one of the laws of health* 



UnDRR cr.OATHINO. 189 

HAia AND CAPS. 

Tbe best bat for male patients is the soft bat. 

A light akuil cap should be worn day and night 

^vhen the patient is in the house. It is not necessary 

to have a different cap for night wear, unless a 

- Tvarmer one was required ut night, for the proteetion 

rOf tbe head is equally CHsential during all hours of 

tbe day and night. 

Alt of these patients, male and female, porapire 
"very freely ahout tbe head, and while the sculp is thus 
_ covered with moisture, even a slight draught of air 
a few minutes, reduce the temperature of tbe 
Siirfaea fully 20^. which in all probability, will be 
suffictent to produce a paroxysm. The cap ia inten- 
cled to prevent this sudden lowering of the tempera- 
ture, not for tbe purpose of keeping tbe head warm. 
Female patients should wear a silk hood day and 
night, which need not be heavily quilted. 

Those patients who do not require tbe inunction of 
the wbole body with vaseline, may require to have 
the face, neck, bands and feet anointed with vaseline, 
as they retire for the night, as described in the section 
relating to local treatment. 

CLOTHING. 

Patients of both sexes should wear thin stockiog- 
koit, cotton and wool mixed, vest and drawers, and a 
heavy enit of pure flannel over them. The advantage 
of wearing cotton next to the body,'\B ft«A ^^^ »I«- 
sorba tbe perspiration, thus preventing acoVi, AS^l 
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sensation, should the body be exposed to a draught of 
air. Some of my patients have felt the necessity of 
wearing a third suit consisting of heavy flannel even 
on hot days, and claimed that they did not suffer in 
the least from excess of heat. This class of patients 
and all whose nasal passages are affected with catar- 
rhal inflammation require a large amount of clothing 
and they bear it with great comfort. 

INUNCTION OP THE BODY. 

This is very frequently productive of marked bene- 
fit. The room in which the inunction is to be made 
should be kept quite comfortable. Vaseline is th6 
substance to be used. It should be rubbed on by 
means of a flannel cloth made hot over a lamp. The 
<jlothmg should be removed to the waist, and the body 
well rubbed, occupying about fifteen minutes time, 
then the clothing should be replaced, and that of the 
lower portion of the body removed, after which this 
part also should be well anointed, occupying about 
the same length of time. Some patients are remark- 
itbly fond of this operation and spend an hour and 
even longer in completing it. 

THE FEET. 

Male patients should wear boots, females high shoes. 
Two pairs of stockings should be worn ; the pair next 
the feet should be cotton and the other woolen. 

If slippers are to be worn, a pair of heavy woolen 
stockings should be drawn on over the stockings al- 
xe&dy on the feet. 



I 
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muBt DOt wear elastic garters. In order to 

rjtaio tbebose in place, they Hbouid be pulled on 

IT the thin underdrawers, and hold by four elastic 

-».pB, each of which has brasB loops on each end, so 

'S-naed as to securely retain the hold on the drawers 

<i the top of the bose. In tbis way the circulation 

t-lie blood in the limbM is not impeded. 

THE SLEEPIKO HOOM. 

^I*lno sleeping room should be large, and well swept 
-an*! dusted every day.andshould face the South and 
East if possible. From morning until 1 P. M„ all the 
windows and doors abould be left wide open; after 
that time Ihey should be all closed up tight and the 
Bttnlight he excluded to almost total darkness. Apiece 
of ie«, weighing about 10 lbs., hung up about 6 feet 
^'Shjin the middleof the room, will lower the temper- 
atare of the air to a pleasant coolness, and it will con- 
tinue 80 during the whole night. Some might think 
that this would make the air of room too damp, but 
Biioh 18 not the case. 

If the ice melts too rapidly eo that the air is made 
V*t* cold, the ice may be covered with a piece of cotton 
or woolen clotb; as with the latter, the ice will melt 
ittoie slowly than with the cotton covering. A swing 
io hold the ice may be made of a common towel, 
stretched and hold by the four corners. This leaves 
the loe exposed to the downward current of warm 
aii*i which, as soon as it strikes the ice is lowered 
in temperature, continues in its coiirae tot^iftiticn:, 
forming the lower Stratum of air in the xoota. 
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The water from the ice may be caught in a backet 
or other receptacle as it drops from the toweL 

sleep. 

The patient should sleep between blankets, but not 
on feathers or old moss or old hair, a cotton mattress 
is the best. If a cotton mattress is not used then a. 
heavy cotton quilt should cover the bed mattress. It 
will be well to have the pillows made of cotton. 

Annointing the face, neck, hands and feet with vase- 
line, just before retiring is quite refreshing, because it 
is cooling. 

The " catarrhal season " should besleptaway if pos- 
sible, but it is not best to sleep so much during the 
day that the night will be passed in wakefulness. If 
the patient cannot sleep sufficiently long at night, an 
anodyne should be given, but as a usual thing the ice 
and quinine produces refreshing repose. 

the diet. 

A good, nourishing diet is advisable. Everything 
that the patient thinks may disagree with him, 
and all those articles knows to disagree with him, 
should be avoided. Going to bed very hungry may 
prevent a good night's sleep. Drinking water is 
always healthful. One to two teacupfulls of hot water 
as soon as the patient rises from bed in the morning, 
or if convenient, before rising, is frequently conducive 
to good digestion. Milk, if taken after dinner, is lia- 
ble to induce a cough by its causing the mucus in the 
throat to become quite lYvickavvd ^^dko^T^ut, 
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EXERCISE. 

Many of these patients suffer from palpitation of 
the heart when they take exercise, but some gentle 
exertion, even to the extent of inducing a slight per- 
spiration, is quite beneficial. As a general thing, the 
avoidance of sunlight, dust, smoke and other irrita- 
ting agents that float in the air is the most conducive 
to comfort. Walking in a close, darkened room, in 
which a piece of ice is hung, to keep the temperature 
fully 10° F. to 20° F. Delow the outside temperature^ 
is nsnally quite refreshing. 

TO BE AVOIDED. 

Suflferers from this complaint should not bathe; 
should not smoke, chew or snuff tobacco ; should not 
drink beer, wine, whisky, brandy, gin or any bever- 
age that contains alcohol ; should not be out in the 
night air, and should not allow themselves, under any 
circumstances, to become angry. The disease has a 
tendency to make one irritable, but this condition of 
mind must be controlled. A fit of anger will be al- 
most certain to induce a fit of sneezing. Every victim 
of this complaint can, if he chooses, cultivate a habit 
of becoming angry, to his own discomfiture, or of 
exhibiting a disposition of patience. Coughing and 
sneezing must be avoided if possible. The former 
may many times be controlled to almost complete 
suppression. Handkerchiefs that have become wet 
from nasal secretions and tears, should be put out of 
the room. If the expectorations are very profuse, a 
spittoon filled with dry earth should be kept in the 
room and new earth put in it every moTuvtv^, 
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CHAPTEK XVII. 
Bathing. 

The remarks hitherto stated concerning the too 
frequent changing of the underclothing by delicate 
patients will apply equally well to the too frequent 
bathing of the body by them. Ablution should not 
be performed more frequently than the surface of the 
body requires cleansing, which, probably, will not be 
oftener than once in one or two weeks, in warm 
weather, and once in four to eight weeks, in cold 
weather. With a few it may not be necessary to bathe 
at all during the cold weather. As patients regain 
strength and flesh, oil, the natural secretion of the 
skin, will increase in quantity, and because of its 
presence, extraneous matter will accumulate on the 
surface faster than when they were i n a weak con- 
dition, consequently they will need to be washed 
more frequently ; nevertheless bathing should be 
postponed as long as is consistent with cleanliness, 
until full and healthful vigor is enjoyed. 

Many patients follow the common practice of bath- 
ing as often as possible^ instead of as seldom as pos- 
fiiblc. Bathing as often as possible is harmful ; because 
washing the body, per 5e, forms no part of the 
means that is to relieve them of their catarrhal com- 
plain t Tli is may seem Blrange AocXxm^ \^ xw^w^ ,\yQ^ 
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I know it to be true. I have had many weakly, thin 
patients, male and female, old and young who bathed 
from once and twice a week to once dai^y, being con- 
vinced at the same time, that they took cold from 
each and every bath, but followed the practice for 
months, simply because they knew that it was a pop- 
ular theory that bathing was healthy. Bathing is 
beneficial for the healthy, but it does not follow that 
it is healthy for the sickly under all circumstances. 
• Very many children are bathed so frequently that 
they are maintained in an enfeebled condition. If a 
child, who is delicate, is bathed all over once each 
day and has a change of all its clothing, at the 
Aame time, it will become still more delicate, have 
less desire to play out doors, more capricious about its 
food, especially if it be plain, have a poorer digestion 
and be very liable to stomach and bowel complaints in 
addition to its catarrhal disease which is sure to afflict 
it. All of this can be said of almost every pale, 
delicate, well dressed child. 

The bath, and the air in the bath-room should be 
of such a temperature as is pleasant to the bather. 
Immediately after the bath, a small quantity of vase- 
line should be applied the whole length of the spine, 
from the hair of the head to the hips, then annoint 
the feet. The eflfect will bo very pleasant to the 
back, and to the feet, especially, if the latter are ha- 
bitually cold. 

Not uncommonly is the opinion expressed, that 
bathing in cold water is a provoixVw^ o^ CiC^^'^^ ^Tt^ 
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is far from being true even in a majority of cases* 
Usually, the advocates of this plan of preventing 
colds are individuals in full vigor of health and pos- 
sessed of a strong constitution. 

On the body of the healthy, there is a supera- 
bundance of oil secreted by the skin, which is a non- 
conductor of heat. Such persons can take the cool 
bath with impunity, as there will be little danger of 
removing too much oil. After each bath the body- 
will re-act quickly and perfectly. But patients who 
are thin in flesh and in a weakly condition, do not 
possess the strength necessary to overcome the seda- 
tive effects of a bath at a low temperature, nor can 
they loose the oil from the surface of the body with- 
out injury. 

TURKISH AND RUSSIAN BATHS. 

The Turkish and Russian baths are beneficial to 
patients in full flesh, while those who are in delicate 
health should never take them, as they rob the skin 
of its oil, thereby rendering them more susceptible 
to bad effects from sudden changes of temperature, 
and are generally debilitating. One, or at most two 
baths a week, are as many as should be indulged m 
by any patient. After eight or ten baths are taken, 
one every ten to fourteen days will be sufficiently 
frequent, great care being taken each time to allow 
the body to become cool before leaving the cooling 
room. I know of several inataiieea mN<T\nfih a single 
Turkish bath paved the way ^or a co\^ ^o «»«^«ii^ SJ5i"a,V 
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it threatened the life of the bather, because of too 
short a stay in the cooling-room after the bath. The 
•opinion of a majority of my patients who have fre- 
quented these baths, is that a bather, who is liable to 
take cold easily, should remain at least one hour and 
a half in th'e cooling-room. Since the fall of 1876, 1 
have recommended those of my patients who were 
most liable to take cold after these hot baths, to ap- 
ply, just before dressing themselves, a small quantity 
of vaseline to the surfece of the whole body. Most 
liked the effect of it 5 a few who were very fleshy, 
^id not notice any good effect from its application, 
while others who were sparely built, thought it pre- 
YOnted them from taking cold and prolonged the 
pleasant and beneficial effects of the hot bath. 



CHAPTEK XVIII. 
The Teeth. 

Many years experience and observation warrants- 
me in asserting that the presence of decayed teeth. 
and diseased gams maintain a catarrhal inflamma- 
tion of the mucous membrane of the nasal and phar- 
yngo-nasal cavities, the throat and ears. It is fre- 
quently the case that the disease can only be amelio- 
rated while decayed teeth remain in the patient's 
mouth, even when they are painless. On the other 
hand, I have observed, in a few cases, that a catarrhal 
inflammation of the antrum of Highmore causes the 
teeth to become diseased. I think that it will yet b© 
proven that the teeth do frequently become diseased 
because of excessive inflammation of the mucous 
membrane of the nasal passages and the sinuses. 

At the first visit of a patient, I make as thorough 
an examination of the teeth as I do of the nasal pas- 
sages. If the teeth are decayed, or the gums dis- 
eased, I not only earnestly recommend the service 
of a dentist, but, in many cases, insist upon it as in- 
dispensable. 

A few illustrative cases demonstrate the correctness 
of the view that the teeth exercise no small degree 
of influence upon the system. 

Case I. In December 1866 Mr. H. fl&t. S7 years, &. 
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'er consulted mo in regard to a furious tinnitus 
auriam. Hb told ma that the noise in faia left ear 
was 80 great as to deprive him of sleep, and the tone 
of BO melancholy a nature as to suggest suieido as a 
means of relief. During tho thi-eo weeks previous 
to seeking mj advice and treatment, the symptoniB 
liad been greatly aggravated, fi-ora the effects of use- 
iug a nasal douche. I made an examination of his 
I, and learned that he had suffered from nasal ca- 
tarrh since boyhood, and that he bad aural catarrh, 
as well. After sixweoku treatment, the inflammation 
a both organs was greatly relieved, as was the tinni- 
QB. After this length of time the noise in the eat 
remained about tho same, except when I tried to 
ameliorate it by inflation, whilo the catarrhal inflam- 
Ination continued to improve, _ I did everything for 
his relief that was advised in the text books of the 
day. The more closely I followed the authors, es- 
pecially observable when the Eustachian catheter was 
employed, the greater tho tinnitus. Finally my pa- 
tient observed and right strongly did he assert, that 
when I "left hiaear aione"and mildly treated tho 
nasal catarrh, the tinnitus lessened. Subsequently I 
gave the patient no treatment for a period of ten 

.days. The result being an increase of inflammatioa 
ID the nasal passages, also an increase of the noise in 
the ear. I treated the patient a few weeks longer 

■and became discouraged at the unfavorable result. 
While in this frame of mind, I discovered that ho 

'had a number of decayed teeth, and several whose 
erowns were entirely gone, leaving five or six half 
covered roots in his jaws. As tho majority of these 
were on the left side I advised that the fangs be with- 
drawn, and the diseased teeth and gutns treated, 
Tho more I ihoiiglit about the case, liie more firmly 
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did I become convinced that what had at first been a 
mere suspicion, was in reality the obstacle that stood 
in the way of successful treatment. I insisted upon 
a removal of the teeth, and felt warranted in making 
ft non compliances on his part, sufficient cause for a 
discontinuation of treatment, on my part. 

Dr. Homer Judd, then of this city, a well known 
dentist, present in an adjoining room, was asked to 
*". be present during my conversation on the subject, 

i ' ■ with my patient. He stated that he did not know 
that an affection of the ear would be relieved by 
treating the decayed teeth, but he knew that the 
nerves of the teeth and those of the ears, were bran- 
ches of a common nerve ; that pain in the teeth fre- 
quently caused pain in the ears and vice versa; and, 
that as the patient's teeth were in a very bad condi- 
tion, he adviced that his mouth be made sound by 
treating his gums and teeth. This he said should be 
done, even though it did not have the effect of bene- 
fitting his catarrhal troubles. The patient submitted 
to the dental treatment and before it was completed, 
a marked benefit accrued to both the nasal and aural 
trouble, and the tinnitus, although not entirely re- 
moved, had decreased to such a degree, that in a few 
weeks time he was barely conscious during the day 
time of its presence. I have treated him almost 
every fall since for catarrhal trouble, but the ear 
symptom has never given him serious annoyance. 
Since this experience I have not omitted to exam- 
ine the teeth and gums of every patient. In many 
instances I believe my course of treatment has been 
greatly shortened, and rendered more permanent by 
the beneficial effects of the dental treatment on the 
general health, as well as on the local trouble. 
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Manj' additional cbbbs could be cited, if ucceasary, 
to prove the correctness of this view. The follow- 
ing statements of patients are appended, because the 
symptoms are rare and show more fnlly the relation- 
sliip between the teeth and the other organs of the 
system. 

Case II. Mr. J. C, set, 42 yearf, consulted me in 
Januai-y, 1867 in regard to catarrhal trouble. The 
treatment was so far snccesHfuI that at the end of four 
weeks time he experienced but litlle annoyance from 
the complaint. Considering himself so much im- 
proved he discontinued treatment for a few weeks 
when the original trouble returned. I bad iailed to 
make a careful inspection of his teeth, for the reason 
that he wore an artificial plate. However, as I be- 
gan to search for the cause of the return of the dis- 
charge I discovered that he had several roots of 
teeth, under the plate from which there was a contin- 
ual discharge of pus, and learned that at such times 
aa the catarrh was most troublesome and he had neu- 
ralgia in the head, his teeth were painful. I advised 
the immediate extraction of the teeth, and (ho patient 
readily consented. The effects were all that were 
anticipated and his neuralgia seldom troubled him 
afterward. 

Case III. — Miss G. W., ret 22 years, a singer in 
one of our church choirs, was treated in March, 1876, 
for naso-pharyngeal catarrh, and for impairment of 
her voice. On the firat visit I noticed that her teeth 
were in a bad condition, and advised that she secure 
the services of a dentist. She promised to do so but 
from fear and natural dread of the pain occasioned, 
«he deferred atlendmg to the matter. The treat- 
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ment relieved the catarrhal trouble, but the inflamma- 
tion of the vocal cords was but slightly ameliorated.. 
Becoming discouraged at the success attending the^ 
treatment, she left me and secured the services of an- 
other physician, who treated her for several months 
with like results. In the Spring of 1877, she again 
eisited me for treatment. I again insisted that she 
procure the services of a dentist : she complied and 
catarrhal treatment, continued for six weeks, gave 
results quite satisfactory. 

Case IV.— Mr. — ,mini8ter, 8Bt 52 years, in May, 

1877, requested treatment for hoarseness. During 
his visits he mentioned, casually, the fact that if 
any food became impacted between the first and sec- 
ond molar teeth of the lower jaw, ho felt impelled to 
clear his throat by hawking. On one occasion a 
small piece of fish bone became fastened between 
these teeth. He made frequent unsuccessful efforts 
at its removal, which resulted in rendering him com- 
pletely aphonic for two days time. The removal of 
the bone relieved him of the throat trouble entirely, 
and in a few days time his voice returned with na 
other treatment whatsoever. 

Case V. — Mrs. — , cBt about 32 years, stated in 
October 1877, that frequently after contracting a bad 
cold, she had attacks of palpitation of the heart, also 
that during a period of three years past, she had at 
no time recieved dental treatment without giving 
rise to palpitation. On one occasion, being compelled 
to leave a tooth half filled, so severe was the attack 
of palpitation. 

Case YI.— Miss — , set 19 years, told me in March,. 

1878, that during the past two winters, she always 
had pain in the left arm if she attempted to- 
bite any hard substance ; as an attempt to cracR a fil- 
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bert or a hazel nut, on the left side of her mouths 
The pain in the left arm was in every respect similar^ 
to the pain not unfrequently experienced by patients 
who have a severe catarrhal inflammation in the left 
nostril. 

Case VII.— Mr.— , aei 42 years, in Dec, 1879, 
desired treatment for a continual clearing of the 
throat and occlusion of the nasal passages. He alsa 
had skin disease on one side of his face. Local and 
constitutional medication had the desired effect upon 
the throat and nasal passages, and the eczema was- 
also ameliorated. As the patient had defective teeth 
in his mouth, I recommended he engage the services 
of a dentist to remove them.. Dr. A. H. Fuller of 
this city, extracted the roots of nine teeth. In two 
weeks the eczema was nearly well^ in one month 
more there were no signs of it. 

The following case is in striking contrast to the 

foregoing. It shows, not the beneficial eflfect of the 

dentist's work, as there were no decayed teeth to be 

removed, but the eflfect of irritating the teeth, by 

even one of the most cautious dentists. 

Case VIII. — Miss E., of Quincy 111., professor of 
elocution, was treated in April, 1880, for paresis af- 
fecting one of the vocal cords. The case progressed 
as favorably as could be expected for several weeks, 
at the end of which time she had a number of teeth 
filled with gold. The filling was accomplished at 
intervals, extending over a period of several weeks, 
when she sat for three consecutive days in the den- 
tist's chair. The result was a severe hoarseness and 
a relighting of nearly all the inflammation that had 
been reduced by the treatment. The irritation suIk 
sided in about ton days. 
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She subsequently took a very severe cold, but for- 
tunately it aflPeeted the vocal cords but slightly , show- 
ing that the irritation occasioned by filling the teeth, 
produced a far more injurious effect on the still par- 
tially paralyzed and inflamed vocal cord, than did the 
subsequent severe cold. 



CHAPTER XIX. 
Application op Oil to the Surpace op the Body.. 

Catarrhal patients who are thin in flesh, and whose 
skin is dry and rough, are liable, because of this dry- 
condition, to take cold easily during the seasons in 
which there are sudden and great changes of tempera- 
ture. To such, I have prescribed an inunction to the 
surface of the entire body. The benefit derived, i& 
an increase of warmth in the body and a decrease of 
the cold rigors that trace up and down the back. 

The beneficial effects following inunction are a 
little more marked in children than in adults, from 
the fact that they are applied by a second person 
with more regularity and a greater degree of 
thoroughness. 

I was first led to experimentwith these inunctions, 
in 1859, after reading an article written by the late 
Sir James Y. Simpson, of Scotland. He contributed 
the results of his investigations on the " Eternal use 
of Oil," to the to the Edinburgh Monthly Journal of 
Medical Science^ Oct., 1853. This paper is republished 
in his work on " Obstetrics." Second Series, page 441. 

From the extensiveness of his observations, and 
the very satisfactory results following the application 
of oil externally, I resolved to try it for the ameliora- 
tion of a caBe that I then (185%") d\«^gx\o^^^ «» ^^\i\fe 
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phthisis. The effect of the applications was all that 
•could be desired. The profuse night sweats were at 
once lessened, and, after the fifteenth nightly inunc- 
tion, entirely checked. The patient slowly recov- 
ered, made a trip to Pike's Peak — at that time a 
place of great attraction in the West — and is at pres- 
ent living in Wisconsin, in robust health. 

I recommended several other patients to employ 
inunction. When they could be induced to use it 
as directed, the benefits were marked. But the im- 
possibility then of obtaining an oil, the odor of which 
doesnot become exceedingly offensive, compelled me 
to desist from prescribing it, except in cases of chil- 
dren. They remain in the house, and the disagree- 
able odor offends the olfactories of the parents only, 
who are ready to endure any discomfort themselves, 
if it lead tothe recovery of their child. 

We have now an article known as vaseline, one of the 
residua of petroleum, which is inodorous, and remains 
€10 while on the body, and may be applied to the most 
delicate skin, not only without causing discomfort, but 
producimg really a pleasant sensation. The time for a 
revival of the practice of inunction has arrived, and 
need not be again driven into obscurity, because of 
the offensiveness of the remedy applied. 

I think the most appropriate manner of again 
drawing the attention of the profession to the advan" 
tages of inunctions to the whole surface of the body, 
MB to reproduce as much of the original investigator's 
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paper, aa will show both the history of its origin and 
the rasalts of its practice, aa achieved by him. 

The whole article is bo decidedly practical, and 
written in so connected a manner, that it is difficult 
to quote from it, without impairing, to some extent, 
the force of that which is quoted. 

In this article lie Bays that his attention was-called 
by a. medical friend, "to the healthy and robilst ap- 
pearance of the operatives in the woolen manufacto- 
ries. The opei-fttivcs themselves attributed the 
immunity which tbey enjoyed from consumption, to 
the free extortial applic'alion of oil to their bodies, 
■which occurred in various parts of the manufacture 
■of woolen fabrics," 

In making further observations on this subject, he 
found that the name immunity exists in other woolen 
factories. Another medical friend writes to him in 
the following terms: "I find the opinion is very- 
general, or rather universal, that the employment is 
remarkably healthy, the ■woi'kera being rarely, or 
never known to suffer from consumption or other 
ohcst affections, such as coughs, bronchitis or asthma." 

Dr. "Wilson, of Iverness, writes to liim that "it is 8 
popular notion that the workers employed are pecu- 
liarly exempt from phthisis and scrofula. The pro- 
prietor and manager of the mills inform me that 
delicate and weakly children improve after admission 
to the works." 

Dr. Joseph Bell, one of the medical inspectors of 
Glasgow, writes to him aa follows: "There is no 
doubt in my mind, that workoi-a in oui; ■wooWr &**«>- 
riesare wore robust, florid and \\>ia\\.V7 \ooVw\?, 'Oositt. 
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those employed in our cotton factories. I have seen 
several workers enter the woolen factories, pale and 
emaciated, having been previously employed in cot- 
ton mills, become, in the course of a few months, 
fat,ruddy and in every respect contrasting strongly 
with their feeble, sickly appearance when I first saw 
them. One woman who labors under bronchitis, in- 
formed me that she is obliged to work in a woolen 
factory during the winter and spring months, as 
otherwise her cough and dyspnoea becomes intolera- 
ble. I have examined two other females who exhibit- 
ed symptoms of incipient phthisis, but after working^ 
a few weeks in the wool-mills, these symptoms dis- 
appeared and their general health became excellent."" 

Dr Simpson received ft-om other physicians, letters 
of the same purport. 

As to the cause of the comparative exemption, 
some have attempted to explain that it was their hy- 
gienic state that was the possible result of their 
healthy condition, or their exemption from chest 
complaints, or that it was attributed to the sanitary 
nature of the factory labor itself. 

These two supposed explanations he examined 
carefully, and concluded as follows : " In other words, 
the multiplied testimony adduced regarding the 
health of the workers at the numerous cotton facto- 
ries of this country, shows that the mere nature of the 
work at the mill produces no immunity in those em- 
ployed from consumptive and tubercular affections, 
and consequently, it follows, that if in any variety of 
mill-working, such an exemption was found, this ex- 
emption could not be ascribed to tVi^ TcveiTek ^\i^T^<(!Xj^T 
of the factory labor or mill-woxk \\.^e\^. Kxi^^\i»v^ 
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we find that, while the cotton mill-workers are not 
free from consumption and struma, the wool mill- 
workers are comparatively exempt, we must evident- 
ly Bean.'h for the cause of this difference and exemp- 
tion in some pec iiliari ties connected with the wool- 
making itself. 

"The groat difference and peculiarity in woolen- 
mille, eonsiata in the fact that while the hours, the oo- 
cupation, etc., are mneh the same in each, in the wool- 
en-mills a very large quantity of oil is used, and the 
bodies of the workers are brought in various ways 
freely in contact wilh it. It is, I believe, in this one 
item that the great difference between cotton-work- 
ing and wool-working consiets; and it is to this ma- 
terial, the oil, as freely used in some of the prooeases 
of the wool -factories, that the operatives themselves 
universally, and, as I believe, properiy attribute the 
salutary nature of their occupation. 

"In corroboration of the truth of this popular be- 
lief that the good efPects of the woolen-factory labors 
are aacribable to the oil employed, I have to state two 
points, viz. : that, 

"1, Similar exemption from scrofula and con- 
sumption is obaerved in other classes of workmen' 



whose employment bring; 
freely in contact with fats o 
oil men, etc., and, 

" 2. In the wool-factorie 
among eperatives Ihemselv 
all the processes of the mai 



them i 
oils, as 



the 



the degree of exemption 
3, is by no means equal in 
ufacture, but is regulated 



by the more or less oily nature of thodepartmonts of 
work in which they are engaged in the mills ; so that 
they in general, markedly improved in appearance 
and health when set to work at the more oily pro- 
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Cesses ; and often as markedly decline after leaving 
them." 

This is followed by giving the weight of some of 
the workers at the time they commenced to operate 
in the more oily employments, and weighing them 
again after having been at work a few months, show- 
ing a very marked increase. 

" Th^ fine appearance," he adds, " of the young 
workers, their rapid improvement when set to work 
in oil, their declension when they discontinue it, 
leave no doubt on my mind that the oil is the salutary 
iigent." 

In mentioning the mode or channels by which the 

oil may enter the system he says: ",Under such cir- 
cumstances, we may suppose the oil to enter the bodies 
-of the operatives by one of. two channels, either by 
inhalation through the. mucous membrane of the 
lungs, or by cutaneous application and absorption." 
He concludes on this point, that, " In all likelihood 
the more important, if not the only channel by which 
the oil gains access to the system, in the case of the 
woolen operatives, is by its cutaneous application." 
^'In the living human subject, we can readily gain 
•clinical proof of the facility with which warm oil can 
be rubbed into the skin, by watching the rapidity 
with which the liquid disappears from, and is absorbed 
from the surface of those who use oil-frictions, and 
particularly in the case of such persons as have fol- 
lowed the practice for a considerable time, and in 
whom the power of cutaneous absorption is hence in- 
<$rea3ed. Besides,* we have a further proof of this cu- 
taneous absorption of oil, in the fact that those who 
use oil- frictions, show exactly the same special consti 
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tuijonal effects from this mode of introdncing it, as 
thoae who introdacfl oil into ttie Bystem by swallow- 
ing it." 

Of the systematic oil-inunction as a medecioal 
measare, ho says ; " In tubercular and other cases, 
these effects are sometimes as distinctly, though per- 
haps not as frequently, ohtained from the external 
inanetioti of olive oil, as by the swallowing of cod 
liver oil. I have seen a similar amelioration in the 
constitution and local symptoms of the malady, and a 
'similar improvement in the general health occurs 
]iinder one as under the other practice; one may, if 
Tiecessary, be sometimes temporarily substitutuLed for 
the others; or both employed at once when there is 
EO contra-indicaiion to their combined and more eer- 
lain action. The restoration of the function of the 
jjftiB, and the suppression of the htcUc perspiration 
more rapidly iind surely follows external inunction. 
The increase in the weight of the body, which has 
been so much and justly insisted on aa a favorable 
flign under the internal use of cod liver oil. In a case 
in which the increase was specially watched, under 
external oil-inunction alone, the patient, who waa 
■carefully 'weighed, in forty-two days, increased twen- 
ty-four pounds in weight, a rate nearly as high as 
any, I believe, ever observed to occur under the em- 
ployment of ood liver oil internally. This patient's 
-Stomach could not retain cud liver or other oil in any 
form that was tried. 1 have seen a chUd two years 
old, ineroa&e in weight an ounce a day, for eight 
weeks, under assiduous oil inuuctions, its stomach 
having for some time previously rejected oils and 
mostother food, when swallowed. And in the exter- 
nal use of oil, increase in weight obtained, is often 
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greater than the mere weight of the oil introdacecC 
into the system.'' 

In mentioning the disease and circumstances in 

which oil-rubbing is indicated, he says : '^ Inanition,, 
by whatever cause produced, and particularly when 
dependent on mal-nutrition or mal-assimilation^ and 
combined with a dry and disordered state of the shiny*- 
the practice is often most advantageous." * * * 
" The practice itself guards weak constitutions against 
the effects of changes of temperature and weather ; and 
the feeling of cold and tendency to catarrh and chillir 
nesSj^ attend^ upon various debilitated states, is some- 
times arrested and averted by oil-inunctions." 

He recommends that the oil selected be bland 
and inodorous : that it be applied moderately warm, 
and with a considerable amount and duration of fric- 
tion ; that the oil and friction should be ap|)lied to 
the whole cutaneous surface of the trunk and ex^ 

tremities, using ^^ about a wine-glass full of oil ; that 
the application may be practiced twice or oftener in 
twenty-four hours, especially with children ; that the 
best time for a single daily oil-inunction is immedi- 
ately before retiring to bed, and that to save the bed- 
. clothes, the patient should sleep in a dress of flannel^ 
' cotton or other material that stretches beyond the feet* 
• He also advised that the body be sponged with tepid 
water, immediately before the application is made." 

The greater hindrance to this mode of treatment 

was, as I have already stated, the impossibility of 

W procuring an oil that was inodorous. I think this 

must be the only reason why Dr. Simpson's suggestions- 

1. Italicized by the Author. 
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have been for so many years disregarded. Happily this 
■objeclion is now removed. We have in vaseline an 
:articio that ia perfectly inodorous and is not liable to 
become rancid on the body, as do other oils and fats. 
An objection to be urged is its tediousnesa, fifteen to 
twenty minutes being necessary to devote to the 
in auction. 

The beat means to employ fbr applicatiw^ia a wool- 
en rubber, made by sewing ten or twelve layers of 
flannel on the faceside of a cotton or woolen glove j 
by slipping the hand into the glove, the application is 
more easily made than by any other means. After it 
is once saturated from the repeated inunctions, a tea- 
spoonful of vaseline spread on the rubber and held 
close to the fire nntil quite hot, will bo sufficient for 
one application, which should be made briskly and 
■with a considerable degree of pressure. 

The tcmp'jratnre of the room should be about 90' 
P., all the clothing of the patient should bo removed 
except the stock! ng-knit drawers and stockings. The 
exposed portion of the body and arms should be well 
and briskly rubbed with the hot woolen rubber, into 
which the vaaeline haji penetrated, for from seven 
to ten minntes on an adult, and half this length of 
time on a child. After this portion of the body has 
been anointed, the stocking-knit undersbirt shonld 
be put on. Tbo drawers and stockings abould than 
be removed, and the remaindBT ot fce Xjoi'g VtfeB.\»&.S-^ 
tbeaamo manner, occapying about tiaeea 
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Persons thin in flesh feel, immediately after the ap- 
plication, a sensation of warmth pervading the whole 
body, the feet and bands included; but more particu- 
larly so if these members have been habitually cold. 
Chills that course up and down the back between the 
shoulders are arrested, night sweats abated and very 
many times soon disappear entirely. 

The effect of the friction is to redden the surface 
by increasing the circulation, which induces a tempo- 
rary warmth of the body, but I believe it is due ta 
the inunction that the warmth is made permanent* 
I have had my patients try the following experiment^ 
and it indicates that the permanency of the warmth 
IS due to the presence of the vaseline, viz.: To rub 
one extremity with a hot flannel alone, and an- 
other with a hot flannel saturated with hot vaseline. 
The extremity upon which the application of vase- 
line was made, remained warmer during the day than- 
the one rubbed with the hot flannel only. 



CHAPTER XX. 



STO? TOUR COUGHINQ. 



" Stop yoor coughing ! You cough fully twice a» 
often as you need to do/' If patients will resist 
the tendency to cough and endure the sensation 
that seems to cause it, they will soon notice they may 
reduce the number of coughs from one-half to two« 
thirds, and then when they do cough, they will be 
enabled to raise sufficient secretion from the throat 
to slightly relieve it of the sensation that is partly 
the cause of the cough. 

I am satisfied, from many year's observation, tha 
the sensation that first induces the cough, arises from 
Irritative inflammation located behind the soft pal- 
ate, fully three and a half inches above the place of 
sensation in the throat. 

It is evident that even if a throat is healthy and 
an inflammation, three and a half inches above it, 
causes a persistent and frequent cough, this cough 
could not last many weeks without occasioning 
so much irritation in the throat, that i^ also would bo- 
come diseased, and it is also evident that the sensa- 
tion in the larynx, caused by a distant irritation, can- 
not be relieved by frequent coughing, nor will tW 
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. cough relieve the irritation located up behind the 
soft palate, as it has not the least effect upon the irri- 
tated spot. This shows the great importance of con- 
trolling, to suppression if possible, a non-relieving 
cough. There is far more probability of an anodyne 
application relieving a little finger that is benumbed 
by a blow on the elbow, than that a cough would re- 
move the sensation in the throat that is caused by 
an irritation due to inflammation or to a lodgement 
of a secretion behind the soft palate. 

I have known patiepts cough, on an average, ten 
times every five minutes for two hours in the morn- 
ing, making two hundred and forty spasmodic eflforts 
to relieve the throat of tickling sensations. Now, 
this is tiresome to a weak individual and the relief of 
one-half of their efforts may be sufficient to prevent 
the throat from becoming inflamed and thus pre- 
vent the lungs from being implicated in the disease. 
If a healthy individual will cough two hundred and 
forty times in two hours every morning — not to 
take into account the very frequent coughing 
through the day that is done by every such patient — 
he will, in a few weeks have his throat so highly in- 
flamed that he may require medical aid for its relief. 

A good method to help one to control the cough, 

is to mark each cough on a card, preserve this card 

and endeavor to decrease the number of coughs each 

<lay. I have known patients to decrease these efltorts 

73 per cent One patient cowg\\^4 ot\e> \XiO\i«».w^ ^x\\ 

^S^iy^ve times on the first day^X&Wy^ti^.^^ ^iJcvfi^ 
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next day she coughed four hutidi-ed and fifty liuiea, 
on the oext, only two hundred and twenty times. 
This may seem to some to be trifling work, but the 
reHDlt is always beneficial to the cough and to the 
' strength of the patient. Some patients have tried 
to control the cough without marking each effort 
down, but they are not certain as to the degree ol 
crease or increase of the cough; there is no doubt 
I but that a patient will be more certain of success in 
' controlling his cough if be marks every eGfort on a 
-piece of paper; under tbeae circumstances the men- 
tal effort will greatly assist in resisting the sensa- 
tion of tickling in the throat. 

EAHTH sprrTOONS. 
The secretions from the air passages of every ca- 
tarrhal patient are decomposed before they leave the 
[ mucoDS membrane. If they are deposited in a com- 
L iDon spittoon or vessel, the decomposing process will 
' not only continue but take place far more rapidly, 
especially if the room is kept warm. Besides being 
exceedingly disagreeable to the eyes of every occu- 
pant of the room, it is very injurious to the patient, . 
who requires pure air, and to others in the house- 
hold. All this may be obviated by an e.arth spittoon, 
it will not only absorb the secretions but immediately 
prevents their further decomposition. A vessel con- 
taining five pounds of earth will absorb out of sight 
all the secretion that a patient is able to expectorate 
in twenty four hours. It should tViftii be ftTQ^^w^ 
and reBUed with fresh earth, -whlcb >B 'JeT'j a8.%\\-3 
4oBe. 



MISCELLANEOUS. 

CHAPTER XXI. 

The Common Nasal Douche, or what Physioians^ 

CALL THE Weber Nasal Douche, in the 

Treatment of Chronic Nasal 

Catarrh Condemned. 

Although it is well known to physiciaDS who have- 
made a study of catarrhal disease of the nasal pas- 
sages, that this douche is a dangerous instrument^ 
often affecting the ears so that deafness ensues there- 
from ; yet because the medical profession generally 
have for many years recommended it for all kinds of 
nasal troubles, patients have come to consider it eco- 
nomical as well as beneficial to employ it. For this 
reason I will discuss its merits and demerits at some 
length ; giving my reasons why it should not be 
used by any person under any circumstances. 

It will be seen that not only are the ears danger- 
ously affected by it, but other cavities in the head are 
brought into a diseased condition also ; such as the 
antra of Highmore^ and the ethmoidal and sphe- 
noidal cells and the frontal sinuses. These cavities 
•cannot be long affected without involving the mental 
faculties of the patient. It is needless to urge here 
that this is a moHt important matter to sufferers from 
nasal catarrh, who contemplate using this means of 
self treatment. 

As the nasal passages are to be cleansed of a secre- 
tion that is in an encrusted condition, the adherence- 
of which resists the utmost efforts of the patient to- 
free bimaelf of it by blowing V\\» t\<.>^q,\\» \& w^ x^^tjiV 
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to every person that there are three requisites the 
douche ehonld pos'^cse, nainely t 

First, it should be effective without causing the 
lesBt irritation. 

Second, it should make direct application to every 
portion of the diseased surfaces within tbe nasal and 
pharyngo-naeal cavity. 

Tbe correctness of second requisite is obvious 
at first sight, and is always conceded when stated 
yet, strange as it may appear, this apparatus has 
never been able to accomplish this; nor has twenty 
years of ineffectual employment taught many of the 
profession its nsolossness. This is proved by the fact 
that many persons are, at the present day, using it at 
tbe recommendation of modicnl men of high stand- 
ing. 

The third requisite of the douche, is, that it shonld 
possess force enough to remove the crnsta and thick- 
ened secretion from the diseased surlaccB. 

Aa intimated above, I deny that ibis method pos- 
aeaaea these requisites, and propose to now prove the 
correctness of my assertion. 

Dr. Thudichiin of London re-introduced this method 
I'fotbe profession; for this reason it is sometimes, 
rtbougb eroneoiisly called Thudichum's naeal douche. 
■In one of his articles, publ ished in the London 
\Zancet, 1864, he says: "All diflacullios are removed 
Eat ono stroke by the discovery of Prof. Weber of 
fHaile (Germany). When one side of the nasal cavi- 
l iy is entirely filled through one nostril being filled 
I ^th flnid by hydrostatic preseuro, while the patient is 
I breathing through tbe mouth, the soft palate complete- 
ly closes the ohoante, and does not permit fluid to pass 
t into the pharynx, while tbe Quid passes into the othflr 
fcwpfly. moBtly around and over ihe v**^^*''^^^^ fti.^i64 'i''. 
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the septum Darinm, in some persons also the frontal 
sinuses, and escapes from the other open nostril, after 
having touched every part of the first half of the cavity 
of the nose,* and a great part certainly of the lower 
and median canal of the second half. By means of 
the application of this principle to the treatment of 
diseases of the nose it is possible easily and frequently 
to wash the nasal cavity, to disinfect and deodorize it, 
and to apply to its surface a great number of bene- 
ficial medicinal substances, so as to prevent acute affec- 
tions from extending, and to incline them toward 
a speedy recovery, to stop hemorrhage, allay irrita- 
tions and subdue in a remarkable manner chronic 
affections of the Schneiderian membrane, so as to 
re-establish a perfectly healthy surface and normal 
condition of the organ of smell." 

Such promises should be the expressions of an in- 
dividual possessed of a positive knowledge that they 
would be fulfilled. The high authority of the peri- 
odical in which the article appeared; the apparent 
philosophical style in which it was written, seemingly 
the assertions of one whq had seen the method do all 
that was claimed for it, raised high the hopes 'Of 
both practitioner and patient,. and gave a guarantee 
of a cure. 

It seems to me remarkable that so large a number 
of contributors to our journals, and nearly every au- 
thor in his work, devoted either wholly or partially 
to diseases of the nasal cavities, should have accepted 
as undoubted the assertions contained in the para^ 
graph quoted. 

* Xtaiicized by the author. 
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Now let us carefully examine this popular, but, what 
I bolieve to be, a moat unphiloeophical means of 
eleansing, to see if it possesses the three i-oqui- 
siles mentioned in the beginDing of thie chapter. 

There is no donbt as toils possessing the first quali- 

I Station. That it does not, of itseltj produce irritation 
b one of the good features its friends urge in its 
fcvor, and it is not uncommonly said of it, as of 
homceopathic remedies, that if it does no good, it will 
eorely do no harm, but this can only be said of its 
primary ■efi'ecta, ita secondary effects are harmful. 
Next, does the Weber douche make direct applica- 
tion to every portion of the diseased surface ? That 
i; Dr, Thadichum made a grave mistake when he as- 
serted that it did do so, may be conclusively proven 
by Ihe following experiment: First, cover the mu- 
cona membrane of both nasal cavities, of the person 
npon whom the experiment is to be tried, with finely 
powdered starch, by insufflation, both in front and 
from behind the velum palati ; next incline the head 
forward, aa recommended by Thudichum, and pasa a 
wealc solution of iodine and iodide of potassium 
through the Dasal passages by means of this donche. 
^ Ihe iodine solution will either discolor or wash away 
^bll the starch within its reach; the discoloration will 
^Ke the characteristic blue of iodide of starch. The 
I effect of the washing may bo seen by reflecting nat- 
ural light upon a pharyngeal mirror, placed underand 
behind the pendant soft palate, and by inspection 
ifoagh the anterior nares. The washed or discolored 
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portion of the mucons membrane will show that the 
greatest height reached by the iodide solation, io the 
antero-snperior portion of the cavity, was only a little 
above the anterior extremity of the middle turbinated 
process, (& Fig. 7) and that only that portion of the 




> -poBlcrloT secUon of Uie bead and fltce, showing tbe tmbl- 
usMd proceessa a, b, c; d, d, th* localloD of tba encmaUd Hecnitloiu 
Id the highest |iort1oD of the dbbbI cuvltj' ; r, the height Ihat thn w&lar 
attalDB in the nual cavity n hlle ualnti the Weber doaobe while the 
beail ie iaciiaed forward. The doltedlliiesiDdlcaletbepoaitioDDf the 
poaCerioi' border of the Beptom uiui. 

cavity lying below a line drawn from this point to 
the lower surface of tho posterior nasal opening, is 
washed j all the surface above and posterior to that 
line {d. d.) is not washed, the uncolored Starch re- 
maining plainly in view. In other words, the solu- 
tion flowing into the nasal cavity, will rise until it 
reaches a level that is on a horizontal tine (£.) with 
the inferior snrfiice of the posterior nasal opening of 
the side into which the liquid was introduced ; then, 
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instead of rising higher, upon the introduction of more 
fluid, it will flow around the posterior border of the 
septum narium ( dotted curved line. Fig. 4.) over that 
portion of the soft palate which joins the hard palate, 
into the other nasal opening, and thence out through 
this passage. 

Thus it will be seen that instead of " touching 
every part " of the cavity, as asserted by Dr. Thudi- 
chum, only a little more than the lower half of it is 
touched, and it is that half, too, which is very rarely 
incrusted, seldom requiring cleansing or treatment. 
The upper half, the region whence all the secretions 
flow, that find lodgment in the inferior portion of the 
passage, remains untouched, and hence, uncleansed. 
In the other nasal passage, the floor only is washed, 
and not the middle meatus as Dr. Thudichum de- 
clares. . 

It is a mistake to suppose that the elevation of the 

soft palate against the posterior wall of the .pharynx 

will cause the fluid to rise higher in the nasal cavity, 

than has been stated, because the liquid has still the 

same avenue for escape, namely, around the septum 

nasi and through the other posterior nasal opening. 

Nor can the nasal fosssB be filled by the closure of 

the other nostril. This act will cause the liquid to 

rise a little higher in the nasal passage, but before it 

ifl nearly filled, a part of the fluid will flow upon the 

upper surface of the soft palate, its presence upon this 

sensitive organ will occasion involuntary deglutition, 

instantly followed by partial strangu^VaWoxv, ot OkvqV- 
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ingy because of the liquid falling into the open lar- 
ynx. 

It will appear manifest to all who have studied the 
anatomy of this portion of the head, that it is not the 
elevation of- the soft palate, nor the closure of this * 
passage into the fauces, nor the closing of both nos- 
trils, but the position of the head of 'the patient that 
governs the amount of surfece touched by the water. 
The nasal cavity, while the head is in an erect posi- 
tion, will not retain a liquid any more than a tea cup 
while lying on its side, but the more the head is in- 
clined forward, or until the posterior border of the 
septum nasi ( see dotted curved line Fig. 4 ) is placed 
in a horizontal position, the greater the amount of 
liquid retained in the nasal cavity. But should this 
douche be used while the head is held in this position 
a far more serious inflammation will result in other 
cavities of the head, than in the one being treated^ 
for a part of the irrigating fluid, in which there is dis- 
solved secretion, will pass into the antrum of High- 
more, and a part into the frontal sinuses, through 
openings under the turbinated processes. 

As the irrigating fluid from the Weber Kasal 
Douche does not touch that part of the nasal cavity 
in which the greatest amount of secretion is lodged, 
it does not, therefore, possess the third requisites. 
These hardened masses form in the neighborhood of 
the superior and middle turbinated processes, and are 
remarkable for the tenacity with which they adhere 
to these surfaces. If the stream could be thrown 
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■with sufficient force to reach those localities, instant , 
involuntary deglutition would take place, I have a 
few limes used two and even three gallons of fluid to 
effect this purpose, and then, the time required for 
the paaeage of that amount of fluid was not sufficient 
to soften and remove that portion of the hardened 
mass, with which it came in contact. During its pas- 
eage through the cavitien the healthy raucous mem- 
brane wi!l have absorbed enough of it to cause a nar- 
arowing of the passages to such a degree that the pa- 
tient will be compelled to breathe through the mouth. 
Several such applications, will produce so great a de- 
gree of tenderness, that the least exposure to a cold 
atmosphere will likely induce an attack of acute 
catarrh in portions of the membrane heretofore un- 
afTected. 

1 believe I have plainfy demonstrated the ineffi- 
ciency of the Weber Douehe; yet I will show, in ad- 
dition, that it produces an injurious effect upon every 
patient who uses it, by insidiously extending the in- 
flammation to unaffected parts. In some instances 
the ill effects manifest themselves suddenly and se- 
verely, but the number thus afl'ecled is remarkably 
small in proportion to the large number who have 
used and are daily using thia instrument. A member 
of one of the largest firms for manufacturing surgi- 
cal instruments, informed me that not less than 
25,000 of these douches were sold annually. 

One of my patients began using this douche m 
March, 1873, employing it as a Tn«&\i& o? c\«jB.'&a- 
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ing, from one to three ^nd sometimes as high as four 
and five times daily, very rarely passing an entire 
<iay without its use; making in all a total of about 
three thousand applications. Twice, during this 
period, he experienced painful sensations in his ears; 
and on four or ^ve occasions a pain in the left cheek, 
showing that the left antrum of Highmore was in- 
juriously affected by it. 

I have seldom treated a catarrhal patient who has 
not, in the endeavor to be rid of the disease, used 
this douche a great many times. Yet I have heard 
few complaints entered against it, because of a recog- 
nized injury received. So small, indeed, is the num- 
ber who experience injury to the ears or sinuses from 
its employment, that in my opinion, were the method 
as effective as claimed by Dr. Thudichum, its use 
should not be interdicted on account of the occasional 
bad results therefrom. 

I do not condemn the use of this instrument, be- 
eause in a. comparatively few cases out of thousands 
Tho employ it daily without instructions or warning, 
A originates an acute inflammation, but because of the 
injury done to the healthy surfaces, without at the same 
time benefitting the unhealthy or catarrhal surfaces. 
This is a dsuble fault, for which the profession should 
condemn it. 

The application of water or any fluid to the nasal 
cavities, is always productive of more or less injury 
to tho healthy mucouB mem\iT«LX\^. "RxjA. \f! by its ap- 
plication, vitiated and \vr\la\\u^ ^eviT^Woxv^K^^^^mo^^^, 
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■which removal could have not been accomplished with- 
out its aid, the injury (he healthy membrane receives 
la counter-balanced by the benefit accruing from the 
cleansing of the inBamod membrane. The danger to 
be most dreaded is the susceptibility of the healthy 
membrane, after these frequent absorptioiiB, to catar- 
rhal inflammations ; and should deter every one from 
employing this method. I am certain that fully nine- 
ty-five per cent, of the caaes coming under my obaer- 
vation, have not only maintained their catarrh, but 
have caused the inflammation to extend toother parts 
of their nasal paaeages, as well as to neighboring 
oavities by the use of this douche. 

Dr. Roosa's experience, given in his work on The 
Bar, in regard to the liability of extending catarrhal 
, inflammation by the use of tins douche, corresponds 
almost exactly with my views previously stated. He 
aays: "As early as 1869, I had found that the nasal 
douche was somelimca a troublesome and dangerous 
-appliance, and I added a note lo i;idicate this in my 
' translation of Van Trojitsch iiti the ear, [second edi- 
tion, page 369,] but I was not lully convinced that it 
would readily cause acute ani-ul inflammation, until 
the following case occurred ill my practice. * » * 
Besides, as it is believed by m:i:-y otologists, it is pos- 
, .able that the douche sets up i (.lironio inflammation 
^ -of the tympanic cavity, witlioM uny acute stage, and 
I. thos the true cause of an in»"> ii-t chronic catarrh is 
I -poflsed over and supposed ti' i-o an advance of the 
I nftso-pbaryngeai inflammatio:i. Of course it is not 
L^lieved by the author that ibi usu of tho nasal doatAita 
ta*"/// noceasaWly cause disease, iai\, ttiaWtva *■ ia.Vi'^^'^- 
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ous means of treatment which should be carefully" 
watched by the practitioner." 

Dr. L. Turnbull is a strong advocate of this method 

of treatment, yet it is evident that the facts he re- 

5ords in his work on The Ear, also agree with what 

I have said. He says : " There are some important 
cautious to be observed : first, the fluid must be of the 
temperature of the body [about 96°]; second, the 
patient must breathe gently with the mouth open; 
and lastly, must not swallow, else the fluid will pass 
into the middle ear and cause the following results, 
well told by a patient in the following letter from 
Fred erica, Deleware : 

* My Dear Sir : — I find on using the nasal douche,, 
as recommended by you, that it affects me somewhat 
unpleasantly. I find no difficulty in passing the wa- 
ter as directed from one nostril to the other, or back 
into the throat. On passing the water into the throat 
the Eustachian tubes apparently are also filled, and 
give the same sensation I have experienced when a 
boy, in swimming, and what we used to call " bubbles 
in the ear." I cannot free my head of the water 
taken in for some four or five hours after using the 
douche. I then feel as if I had taken cold. My ears 
feel sore, pressing the tips of the fingers into the exter- 
nal ear causes a dull pain, apparently about the drum 
of the ear. This passes off in about twelve hours. 
I am much more deaf than usual for some hours after 
using the douche. Yours Eespectfully, 

** To this form of medication there are some other 
objections which have been made by Professors Boosa 
and Knapp, viz: that otitis media may supervene, 
and perforation of the membrana tympani be caused 
by excessive sneezing, the result of using the douche; 
but DO such results have followed the extensive use 
of this most valuable meaiiB ^m^\o^^^\i^ ^>cifc ^t^^x. 
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in hundreds of cases, both of ear diseases and of 
ozcena with or without deafness/' ^ 

No stronger condemnation could be given, than this 
patient has given in his letter, and instead of its 
being a most valuable means, as claimed by Dr. 
L. Turnbull, the experim'ent with the powdered 
starch and iodine solution demonstrates that it is 
really valueless, except as to its power to remove 
the secretions that occlude the inferior portions of 
the nasal passages, enabling one to breathe with 
some degree of freedom. It is because of this relief 
afforded, and the pleasing effects of the warm liquid, 
bathing the inj3amed surfaces, that patients express 
themselves pleased with the method. I have no- 
ticed, too, that patients making such expressions 
are almost invariably of a class whose nasal cavities 
were plugged by inspissated secretions, and who suf- 
fered in consequence of the heat arising from the in- 
flammation, and not from that class whose catarrhal 
complaint allowed a free passage for breathing. 
. Commonly, physicians in reporting the favorable 
results attending the application of this douche in a 
very bad case, say, as Dr. Thudichum said : " It is 
really suprising what an amount of sordes will some- 
times be removed from the nose by this rinsing pro- 
cess," or " that great masses of hardened, offensive 
secretions are washed out, and that this relieved the 
patient of an ever present weight in the head." Such 

1. A Clinical Manual of the Diseases of the Ear, By 
X. Turnbull, M. D., Philadelphia, 1872. 
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expressions as these mi^ht lead the readers of the re- 
port, as it led me, to presume that if this method of 
treatment would produce so marked, so beneficial a 
result upon so bad a case, it would certainly cure one 
that was but slightly a-ffected. But the fact is, that 
so far as relief and cure are concerned, the very re- 
verse of this is true ; the cases of catarrh, with pro- 
fuse discharge, are relieved but not cured, and those 
but slightly affected, are injured without being 
afforded any relief. 

That this method will remove the secretions formed 
in the inferior and anterior portions of the cavity, is 
not denied, but this is all that it will do ; its useful- 
ness ends here. This removal permits the patient 
breathing room only, the disease is not even checked. 
The more important part of the treatment that is to 
cure the complaint, consists in the complete removal 
of the unhealthy secretions from every "portion of 
the cavity, which this douche cannot do. The supe- 
rior portions of the cavity are those most necessary 
to be cleansed [_d. d. Fig. 4.] as the disease originates 
there, consequently there are always accumulations 
on these surfaces, however slight the catarrhal affec- 
tion may be. There are many patients, severely 
afflicted ones too, in whom the lower portion of the 
passages is entirely clean and healthy. These per- 
sons will bo injured by daily applications of water 
even in small quantities. 

I will now relate a part of my experience in the 
employmcY)t of this douche, Wiatliw^^Tj \i^ ^xitt.hled ta 
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give the history of the circumstances which lod to 
the discovery of ita inefficiency. 

Ill Jannai-y, 1863 while located in the U. S. Gen. 
Hospital, lit Jefferson Barracks, Mo., 1 had two pa- 
tients under my care who were suffering from nasal 
catarrh. I directed them to wash the nasal passages 
with -varioQs solutions, using, as a means, a Matisoa 
soft rubber syringe. Other patients noticing the ap- 
plications, requested treatment for a similar com- 
plaint. During this year and the one following, I 
treated, or attempted to treat, in all, sixty-eight pa- 
tients. The failure to more than maintain a passage 
through the nostrils, added to failures that occurred 
years before on a large number of patients similarly 
stfected, indnoed me in January, 1865, to open a cor- 
respondence with a clasa-mato in Boston, who had re- 
cently visited the hospitals in London and Paris. 
From him I learned of Dr. Thudichnm's article on a 
"New Mode of Treating Diseases of the Cavities of 
the Nose," which appeared in the London Lancet, of 
i November and December, 1864, 

These articles contained a fnll description of the 
L Weber Nasal Douche, and gave a list of remedies to 
be Qsed. Their tone was so confident and so assur- 
ing that I was ready to conclude with my friend, that 
at last we had the means of combating this complaint, 
I ■which had heretofore baffled all endeavors. At the 
[ time I received the two numbers of the Lancet, I 
\ lisd six cases of nasal catarrh in my ward. So cer- 
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tain was I of curing them by this method that I 
i^ished I had sixty instead of six cases. 

The patients at first were greatly pleased with the 
effects of the washing, and I could see that the promi- 
nent symptoms were abating. 

After a few week's treatment, I noticed that it was 
only those patients whose nostrils were filled with 
sordes during the night, that continued to give favor- 
able reports. About four months after, one patient, 
on whom I had made applications with the douche, 
refused to have it applied, because as he claimed, it 
caused intense pain in the left side of the face, in the 
upper jaw and also in his forehead. Soon after this, 
another patient informed me that it produced nearly 
the same effect on him, and moreover, that the secre- 
tion from his nose and throat were more profuse than 
at any time during his life, his catarrh being but a 
slight one when I commenced to douche him. The 
first patient injured by the washing, had an inflam- 
mation of the antrum of Highmore, on the left side. 
He insisted that the douche caused it, but I did not 
think so at the time, because, on examining his teeth, 
I found that the second upper molar, whose fang 
sometimes penetrates into the antrum, was decayed. 
I treated the diseased antrum through the opening 
made by the tooth. The case, so far as the diseased 
sinus was concerned, recovered in about five weeks. 

As I considered that the decayed tooth originated 

inflammation of the antrum, I recommended that the 

patient allow me to use lV»© doweVv^i ^i^'a.w^. He did 
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BO, and I had made bat foar applicatioiiB, when a se- 
vere i nflammation of the antrum again enened. From 
this attack be recovered after about two montha close 
attention with careful treatment. The second patient 
who had an inflamed antrnm recovered without any 
special treatment. I merely let him alone ; the catar- 
rhal symptoois also improved upon non-interference. 

I discovered about this time, that while the douche 
could be used with good effect upon those patients 
who had a profuse discharge from the head, it proved 
injurious to such as had but a small quantity of secre- 
tion, and that in a fluid condition. 

In order to ascertain the reason, for the difference 
in the effects produced by the sametreatmeni, Imade 
a post-mortem examination of ft man who had died 
suddenly of paralysis. He had had a profuse catarrh, 
and had been treated by means of the douche for 
about three months; having had daily applications 
made for about ten days, after which time, every 
other day. This treatment afforded him great relief 
when first employed, and he expressed himself as 
certain it would ultimately effect a cure. Notwith- 
standing he had been regularly "douched for three 
montha, and his head (according to request) washed 
out about six hours before hie death, I was astonished 
to find, during the post-mortem examination, that the 
posterior portion of the superior half of the nasat 
cavities (rf. d. Fig. 4) was incrusted with old and 
-exceedingly ofl'ensivo secretion. 

Having made an anlero poalBTVot aftt'uo'Q. ti'i. '<>>i'«> 



234 The Experiment. 

head, I cat a large opening in the septum nasi ancl 
placed over it a piece of window glass large enough 
to cover it ; then I inclined the half-head forward, as 
recommended by Thudichum, inserted the rubber 
tube into the nostril and caused water to flow into 
the cavity, in the same manner that I had done in 
the treatment of my patients. Through the glass 
septum, I saw that the water was* maintained in the 
cavity at that height which was on a level ( e. Pig. 4) 
with the lower portion of the side douched, and that 
it could not wash the superior and posterior portions 
of the nasal and pharyngo-nasal cavities, (d, d. 
Fig. 4); washing the inferior and anterior portions 
only ( a. h. Fig. 4 ). This experiment at once solved 
the mystery, as to how this form of treatment pro- 
duced beneficial effects in cases of profuse catarrh, 
while never checking the formation of purulent secre- 
tions either in cases of a severe type or in mild ones. 
I had then used the Weber Douche for eight months, 
(Sept, 1865),'making from five to twenty applications 
with it every day, and had thoroughly satisfied my- 
self that it had gained its reputation because of the 
relief or benefit a^orded those patients only, who 
were suffering from profuse secretions and large in- 
crustations. 

As the medical journals continued to praise this 
method, as the best means known for alleviating bad 
cases of this disease, I continued to use it until June, 
1866, at which time I had two patients ( I was then 
i/2/?riVate practice) whom I injured by its use. One 
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of tbein suffered Bointonseiyfrom otitis media that L 
perforated the membrana tvmpani ; tije other had an 
ill flam matjon of the antrum of Highmore. At this 
time, partly at the suggestion of a patient, I began, 
to rocommond the inhalation of water from the palnL, 
of the hand (described in a previous chapter,) instead 
of using the douche. In September 1868, I treated 
two eases whose ears were inj ured from, the use of tha 
"Weber Douche. At this time I called the attention 
of the St. Louis Medical Society to the deficiency of 
this instrument, demonstrating, by means of drawings' 
on the blackboard, the manner in which tbe irrigati- 
ing fluid failed to reach the superior portion of tha 
nasal cavity. In both of these cases, perforations of 
the membranaj tympany had occurred ; one of the pa- 
tients being seriously ill for a period of four weeks 
from an inflammation of the mucous membrane of 
the mastoid cells. 

In 1869, I treated two cases whose oars wore in- 
jured by its use. One had serious inflammation of 
the left mastoid process, it being greatly swollen and 
required a free incision to aiford relief. 

In 1870, 1 had five eases who were injured by this- 
apparatus. I took puios to inquire whether or not 
they had informed the physician recommending th& 
douche, of tbe bad effects of the treatment, and learned 
that they had not done so. 

In 1871, I had only one case injured by it. Ho bad 
been using the apparatus about four years, and had 
•Botieed that whenever he had a co\4 m Vv& ^vfe■4&,^!» 
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experienced the sensation as of water passing into both 
ears. He informed me that several of his acquain- 
tances were affected in the same way j " but," he said, 
" each of us had earache when we were young, and 1 
thought that the earache had made our ears weak." 

In 1872, 1 treated four cases injured by the same 
means. Three of these had but a slight affection of 
the ears; two of the three had otorrhoea when young, 
the third one had no affection of the ear except that 
occasioned by the use of the douche. The fourth 
case was affected in the left antrum of Highmore ; I 
had a molar tooth, which was partially decayed, ex- 
tracted to afford an opportunity to treat the cavity. 

In 1873, 1 had two cases, both of whom had otitis 
media, but neither very severe. No history of otor- 
rhoea previously', but both had defective hearing be- 
fore using the douche. 

In 1874, 1 had six cases of otitis media from effects 
of using the douche, and two cases in which the an- 
tra were injured by this apparatus. All the cases 
were mild. 

In 1875, 1 had three cases from the same cause. 
One of these cases was a severe one, and had pre- 
viously an affection of the ear. The hearing in 
each of these cases was quite defective. 

Iq 1876, 1 had seven cases of otitis media, [and one 

of inflammation of the antrum of Highmore, and one 

of inflammation of the frontal sinus. The hearing in 

the seven cases was defective before using the douche^ 

hut much more so after its use laad eaxxafedwv^^vmsksAAftw 
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of the middle ear. Iq two instances I pertorated the 
membrana tympani ; in one case the perforation closed 
in four days, in the other in about three months. In 
the case of the inflamed antrum, I had a second molar 
extracted to allow the escape of the pus. The case 
with inflamed frontal sinus was very severe, the lower 
portion of the forehead being greatly swollen and 
very red, the pain was so intense as to prevent sleep 
for three days. 

During each succeeding year I have treated patients 
who were injured by the use of the Weber Douche. 
In 1877, I treated twenty cases. In 1878, thirty-two. 
In 1879, eighteen. In 1880, twenty-one. In 1881, 
forty-seven. 

Connected with the history of nearly every one of 
my patients, I have, noticed this fact, namely: that 
their ears and antra were in a more or less inflamed 
condition before the applications were made, which to 
a degree, lessens the censure that might be attached to 
this method of cleansing the nasal passages. In all 
cases where there were evidences of a diseased condi- 
tion of the ear, except in those who suffered from 
perforation of the membrana tympani, if they de- 
sisted from the act of deglutition, thus preventing the 
entrance of water into the middle ear, the employ- 
ment of this douche, as a cleansing agent, did not pro- 
duce acute inflammation. The ears of those patients 
whose membranse tympani were perforated, were un- 
affected by the use of the douche, even if the act of 
swallowing was performed v?\v\\^V\v^^^V^"CNs^^vcv>i^^ 
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pharyngo-nasal cavity. I think it barely possible for 
water to enter a middle car if its membraDa tyrapani 
is perforated. I have also noticed that those patients 
whose ears had not manifested any pymptoms of a 
diseased condition previous to the use of the douche, 
did not mention any bad effects, even when the water 
had entered their ears. My observations have taught 
me to expect that all patients, whose cars were 
affected by an acute inflammation at the time of using 
the douche (except in those cases whose tympana were 
perforated), would aggravate all the acute symptoms 
suddenly, if they performed the act of deglutition^ 
while the water was being forced into the nasal pas- 
sages so rapidly that it would flow upon the upper 
surface of the velum palati. 

Even were it not possible to select those patients 
who should not use this method of cleansing the nasal 
passages, I would not consider this a sufficient reason to 
condemn it, provided it had a salutary effect on all 
those patients whose ears and antra were uninjured 
by it; but since it proves a serious injury to some 
patients, and signally fails in every case to reach 
the locality in which the disease originates, thus re- 
turning no compensation for the injury done to un- 
inflamed mucous membrane by its absorption of wa- 
ter, then, surely its use should be discontinued. 



CHAPTEE XXII. 
The Curability of Chronio Nasal Catarrh.* 

Can Chronic Nasal Catarrh be cured ? Yes, al- 
most every uncomplicated case, under thirty-five or 
forty years of ago, will ultimately recover if the pa- 
tient and the physician will do their duty. This ques- 
tion is often asked by patients. The reason for the 
doubt in its curability, is that many of them have 
tried various patent " sure cures," advertised in 
the religious as well as the secular newspapers, and 
have taken numerous prescriptions from advertising 
physician and are still uncured. As might be ex- 
pected, positive injury is the result of this course 
to the majority, while a few of the more fortunate 
ones experienced relief for a fehort time only. Be- 
sides these discouraging results, they have heard of 
others who have had the same experience, all of 
which drives them to the supposition that the disease 
is well-nigh incurable. 

There is another and a very large class of patients 
who have received proper treatment, and who com- 
menced but do not continue to take proper care to 
avoid renewing the originating cause of the disease. 

* Knowing that I will repeat mu^^a. Wl^X. V«a ^^c^'^'S 
been given, I will treat the sv\V>iect a^ \,\\oxo\x^c\i "*»» 
though 1 hud not said any thing \n Tvl^txewG^ \o '^'^^ 
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If asked by their friends concerning their catarrh- 
al condition, they reply that they were conscious of 
marked improvement at the early part of the treat- 
ment, but after a few weeks, while not as ill as at the 
commencement of the treatment, the improvement 
did not continue, and for this reason they discontin- 
ued to receive treatment. Such patients after a few 
weeks, will relapsed to their former state of ill- 
health. 

They either purposely or unconsciously conceal 
the truth to avoid a merited censure of their con- 
duct and mako it appear that it was the physi- 
cian's fault alone, that improvement did not continue 
to complete recovery. The relapse to their former 
state of ill-health is but a consequence of the relapse 
to their former mode of life. 

It is evident that if a case of this kind had not con- 
tinued to contract the disease, and the physician had 
continued to give appropriate treatment, the patient 
would have continued to improve until complete re- 
covery had taken place; for if he improved when his 
health was seriously impaired by the disease, it 
seems natural to suppose that after his system had 
markedly recovered from the debilitating influence 
of the catarrh, he would have continued to improve 
if the same hygienic and therapeutic measures had 
been continued. 

But these patients fail to fully appreciate the im- 
portance of hygienic measures, and only observe 
tbem while under the deb\\\tal\i\g \t\iL\3LekXv^^ of dis- 
ease. 
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It is seen that patients, like a great many physi- 
cians, expect that this disease is to be cured by medi- 
cines, alone; the sufferers' custom, habits and dress are 
not enquired into, local symptoms alone absorb the 
attention. 

There are three very good reasons why very many 
patients are not cured. In the first place, they are 
unconscious of living in constant violation of the laws 
of health. Second^ they do not have the least concep- 
tion that their disease is solely the result of these vio- 
lations. Third, they do not know that they are so 
seriously or rather so permanently affected, conse- 
quently they expect to be cured quickly, and nob 
being cured quickly engenders a fear that they will 
not be cured at all. Not only will they be dissatisfied 
if they are not completely cured at the farthest in 
a few weeks or maybe months, but this result must be 
effected without any trouble on their part, as well as. 
without interfering in the least with their usual 
course of life, especially if this course of life has been 
for years in gross violation of the laws of health. 

Whenever a patient asks questions concerning the 
curability of this disease, the answer must be varied 
according to his age and temperment, but as a gen- 
eral rule, if a patient^ under thirty-five or forty years 
of age will take proper care of himself, and receive a 
perfectly non-irritating local treatment, and suitable 
constitutional treatment, he will beoover from. 

EVERY ONE OF RIB VTOLBNT SYMPTOMS. Ti^ ^KW TvoM\^^ 
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a cessation of these symptoms immediately after he 
commences treatment ; a great majority notice it on 

the FIRST DAY. All of thcsc violent symptoms should 
clisappear in a few weeks or months at the most, but 
he must not think that he is so completely cured, that 
hecan again commencea vigorous assault on the laws of 
health, unless he is regardless of a fresh accession of 
the disease. 

If he continues to observe the laws of health and 
receive a few local treatments fall and spring — if he 
notices even a slight return of his old symptoms — he 
will in a few years lose all tendency to a recurrence 
of his disease. He may, once in a while, take a little 
cold in the head, but his liability to take these colds 
will be very greatly reduced, nor will they be nearly 
«o severe or last so long as formerly, and should he 
receive one or, at most, three local treatments, every 
vestage will quickly disappear, not to return unless 
he is unduly exposed. 

During this time and after this time, his life will 
not be disturbed with any of his former painful symp- 
toms, in other words he will be in a healthy condition, 

A GRAND result INDEED. 

Being in health, if he lives in obedience to the 
laws of hygiene, of which he should not be ignorant, 
he will remain healthy. His health will be the great 
reward of his small service to the goddess Hygeia; 

:» goddess who never allows her devotees to go unre- 

warded. 
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Those who are older, will also be relieved of their 
prominent symptorae, ae stated elsewhere, but will 
require inore frequent fall and spring Ireatmeots. 



NO DISEASE MOBE AMENABLE TO HYOIEMC AND THEBA- 
PKUTIO MANAGEMENT. 

I know of no disease that eo quiukly yields to 
proper treatment than chronic catarrhal inflammation 
of the nasal cavitiea. It is really remarkable how 

J quickly the healing powers of nature commeneea to 
restore the diseased parts to their healthy condition 
when it has an opportunity. IP the right kind of_ 
local applitations are made, the right kind of internal 
remedies are given and the patient takes the proper 
oare of himseir, reparation commences at once. 

Some physicians practice as though they thoaght 
that the medicine alone was able to cure a ease, 
consequently pay no attention to hygiene. In 
this they resemble the "sure-cure" men ; both recom- 
mend their medicine as curing, neither give the least 
-thought to the care that the patient should take of 
himself. Medicine no doubt, performs a very impor- 
tant rfile in the matter of curing, one that cannot be 
taken by anything else, and, in my judgement, it 
might be said to do about one rouaxH of the work. 
It is difficult to make an ealimiite of the proportionate 
value of the various means that take part in the re- 
covery of a case, but the credit I have given to medi- 
cine is all that is due to it. It foWo-wa \!&aX 'Caft -^isv- 
eian who pretends to cure tWa disease ■w'v'OQ.o'aV i^i^eiN^-- 
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ing upon the successful attention to the laws of hygi- 
ene, will be as unsuccessful as the patent- "sure-cure" 
man. In fact, the patent '^ sure cure " man has 
filched the formulas of his compounds from just 
such medical men as I am now alluding to, and 
these patent compounds are no more tor no less 
efficacious than many of the medicines employed 
by physicians of high standing.* 

It will be well to give the proportionate value of 
the other means that take part in the imj)rovement 
and cure of a case. I think the care taken by the 
patient^ that is, such care as will bo successful in 
preventing the recurrence of the causes of the diseaHC, 
namely warding off colds, abstaining from the use of 
tobacco and stimulants etc., should receive nearly 
ONE HALF of the Credit of the cure. 

These two potencies, medicine and hygiene, would 
be unsuccessful without the assistance of another, 
namely, the healing tendancy of nature. Suppose 
the medicines were given and applied to a dead 
body, and all the care bestowed upon it that should be 
bestowed upon a living one, would it not amount to a 
farce ? 

It is seen that there are three conditions essentia! 
to a cure of this disease, viz : 

(a) The patient's successful efforts in preventing 
the recurrence of the causes of the disease. 

(b) Perfectly non-irritating methods of applying 



* It is a notorious fact that many p\\ys\c\wck& «t^ wvw 
n^ing^ some of the most popular '•'Buve-cxiveft.^^ 
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perfectly non-irritating remedies, and the use of ap- 
propriate internal medicines. 

(c) The healing tendency of nature. 

The more vigerous this tendency of nature, the less 
seriously will the patient be affected by colds, and the 
more quickly will a cure be performed. This healing 
force or potency is found to be strongest in the infant 
and gradually to decrease as advanced age is reached. 
It is stronger in those who have dark hair and weaker 
in those who have light hair. Persons who have 
dark hair have relatively a stronger skin and 
mucous membrane and those who have light hair, a 
weaker skin and mucous membrane. 

The secret of the cure of chronic nasal catarrh is 
this: the patient and the physician has only to pre- 
vent the oj)eration of harmful processes that are caus- 
ing and maintaining the disease, and at once the heal- 
ing operations of nature commence the process of 
repair. In the youn^, the amount of impairment 
of the mucous membrane is so small and the heal- 
ing tendency so great, a cure is quickly and easi- 
ly effected, wh ile with those who have arrived at 
more mature years, the injury done to the mucous 
membrane by diseased action is greater, and the 
healing tendency of nature relatively weaker, there- 
fore more time for repair and more work by the phy- 
sician is required before the process of repair is com- 
pleted. 

It is seen, that, according to my judgement, the 
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patient has the most to do, and the physician the' 
least to do, while a cure is being effected. 

WILL THE CATARRH RETURN AGAIN ? 

This question is a very proper one, and is nearly 
always asked by my patients. A fretful doctor might 
answer it by asking the following questions : " If 
you get cured of a burn, can you not burn yourself 
again ? If you get cured of a cold, can you not 
again expose yourself and take another cold? 

While these answers are in every respect an 
answer to the question asked, yet they might deter 
the patient from asking other questions, the answers 
of which would teach him how to prevent the return 
of the catarrh, a matter of very great importance to- 
him. 

Here are my answers : Ist. Yes, the catarrh will 
return again if he does not take every precaution to 
prevent taking cold; in other words, if he does not dis- 
continue the habits that contracted the disease. Not 
only it is altogether likely that if he has had 

only a few weeks treatment he will take cold at the 
next change of the season, as his mucous membrane 
has not had time to recover its normal resisting 
power, consequently he will require a few treat- 
ments — about 10 per cent, of his first long cour^ — to 
again relieve him of the new inflammatory process^ 
that has just began. If these treatments are not 
given, the disease will again commence to increase in 
severity, and will, in a few years, assume as grave a 
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pbase as at the commencement of the first treatr 
ments. 

2iitl. answer: No, the catarrh will not return, 
again if he Yives conaistent with the laws of hy- 
giene. No person after once undergoing a treat- 
ment for chronic catarrhal inflammation of the nasat 
pasBagcB, should ever have Bymptoms as severe as ho 
had previous to being treated. If ho does, it is his- 
own fault, and he linows it, and does not care to 
change his course of life to prevent it. 

It is certainly a very proper, as well aaa very reas- 
onable reqQeet to ask of patients, that they will aa 
strietiy observe the necessary conditions of health in 
this diaeaso, as they would if suffering from any other 
oomplainlj namely that they use their utmost end eavors- 
to prevent the renewal of the causes of the disease. 

Is this possihlo ? Yea always possible. 

It ia not because of inability of patients to conformi 
to conditions that will assist in bringing about a re- 
covery, but to their comploto ignorance of the fact 
that by their own acts, they have brought on, and ai-e 
maintaining this disease. This aceonnts for patienis 
making no cflort to prevent the renewal of the cause» 
of the complaint. 

Let ue commence with the youngest sufferer. Is a 
motherunable to properly protect hcrbabo when she 
takes it for healthful out-door walk? Nci I Is she 
unable to make a cap to protect its lender, bairk-ss 
head from being injured by even an indoor tempent. 
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ture that i^ twenty to thirty degrees colder than its 

blood? No! Then why does she not prevent it 
from becoming affected with snuffles — another name 

for a very profuse acute catarrh — a symptom that is 
positive proof that it is suffering severely from an 
attack of cold in its nasal passages, the result of in- 
sufficient protection of its head. 

The only answer that can be given to these ques- 
tions, is that she is unconscious of any ommission 
in the care of her child, and has not the least con- 
ception that the slightest harm will result because its 
head is uncovered. She does not know that the snuf- 
fles — to her a very trifling matter (?) because it is so 
exceedingly common — is the result of a cold. She has 
not been informed that a cold thus taken, prepares 
her child's mucous membrane to take another cold 
more easily on the next exposure, and that repititions 
of exposure and consequent cold are positively cer- 
tain to end in serious disease of the nasal passages, 
throat, ears or lungs or several of these organs at 
the same time. 

If a child thus exposed, survives and attains the 
age of ton years ( it has only one chance in three of 
doing so, because of the effect of colds) its nasal 
passages. Eustachian tubes, throat and may be its 
lungs will be so weakened by catarrhal inflammation, 
that it will be liable to suffer attacks of headache, 
or be affected with enlarged tonsils, deafness, weak 
eyes, asthma, pruritic catarrh (hay-fever), etc. and 
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the disease may be so severe as to interfere with its 
growth, if it does not cause it to fill an untimely 
grave. 

Who would say that such a child would have 
taken a cold if its head had been properly protected ? 
Who would say that its cold would not at once disap- 
pear if its mother would take as much care to pro- 
tect its head as she does the rest of its body ? 

Every child that is ten years old, and is in the 
^^habit'^ of taking cold, has had the mucous membrane 
or the nasal passages inflamed when an infant, the 
result of undue exposure' and is s*ill suffering from in- 
suflScient protection of a part or the whole of its 
body. 

Few persons of observation, will say that these 
colds could not be very materially lessened by a 
proper attention to clothing alone. If there are some 
who do not agree to this, will they deny that re- 
moval of clothing from a catarrhal child would not at 
once aggravate all its catarrhal troubles ? * 

I have yet to see intelligent parents, especially 
those who have, raised large families,that did not agree 
with me in this regard, as soon as the subject was 
shown in all its bearings. 

What can be said of a mother's judgment, and her 
knowledge of the laws of health, when she dresses 
her seventeen year old daughter — an age when she 



* This kind of argument sometimes suits stubborn peo- 
ple. It drives them farther toward their own absurd ex- 
tremes. 
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18 very liable to funclional interruptions of a very 
serious nature — in garments that weighs but a little 
over half of what her fifteen year old son's clothes 
weigh. In common matters of every day life, there 
is no greater demonsti-ation of woeful ignorance — 
almost criminal — than is here displayed. The son > 
although not so mature, demands almost twice the 
weight of clothing; he is stronger than she island 
can resist the effect of an inclement temperature 
much better than she can, but he would be sick and 
in bed in two weeks were he compelled to wear her 
scanty, unprotecting garments. ^ 

I believe the reason that he is stronger than she isy 
is because he is dressed so warmly that his system is 
not debilitated in resisting the effect of colds. Who- 
would say that conformity of the laws of health in 
regard to clothing, would not be as beneficial to thi& 
young women's strength of body, as it to her bro- 
ther's ? 

The method of clothing adopted by almost every 
woman up to the age of 26 or 30 years — the com- 
mencement of woman's age of reason — maintains 
their nasal catarrhal inflammation. Every thinly 
clad female that has shivers coursing up and down 
her back, is, without exception a victim of nasai 
catarrh. 

I know in saying this, I leave a very small number 
who have healthy respiratory organs. 

To conclude; the healing tendency of nature is 
80 strong in sufferers under five pears of age, that 
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they will recover upon the observance of the laws of 
health alone, while with those who are older, but 
still "able to be about *' and to attend to ordinary 
business, hygienic measures, combined with local and 
constitutional treatment will result in recovery. 

Every sufferer in whom the observance of the lawfr 
of health has the effect of producing even a slight 
improvement, the additional aid from a physician 
will result in his betterment and final recovery. 

Those who have been so far brought under the in- 
fluence of the disease, that a discontinuance of the 
originating causes do not bring any improvement,, 
local applications of the right kind, will always give 
relief, but whether it will lead to ultimate recovery 
can be found by trial alone. As a general thing, the- 
sufferings of such cases are relieved only; medicine- 
in any form, does but arrest their downward course^ 
to the grave. 
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Antrum of Highmore.— A large euvily in the 
check, under the eyo ; its opening ia into the none. 
The roots of the upper molar teeth are very neiir 
the floor of this cavity, 

AaygOS Prominence. — ^ ridge running up the cen- 
ter ot' iha back or pouterior portion of the soft palate, 
seen in Fig. 2. page 139, Az. Pr. An organ required 
in singing, elocution and mimicking. 

OhoaOEBi — Found on page 219; the openings from 
the posterior nares into the pharyngo-naaal cavity. 

Epiglottis. — A cartilagenous organ located at the 
root of the tongue. During respiration it ia upright 
or nearly so. During deglutition, the larynx is 
brought up BO high that the epiglottis ia made to 
cover the opening into the lungs, which is called the 
glottis. It is seen in Figs. 1, 2, 4 and 5, Ep. pages 
188, 139, 141 and 143. 

Ethmoidal Cells. — ^Two cavities on each side of the 
nose. They are under the superior and middle tni-- 
biuated processes, marked c and d, Fig, 7. page 222. 
Their openings are under these two processes. 

Eustachian Tnbe-— The canal conneiitinp.V.Va'^'ftw- 
yngo-tiasiil cavity with the middle ear. TNie TaQ>i<\^ 
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of the tube is seen in Figs. 1, 4 and 5, pages 138, 141 
and 143. 

FauoeSi — The back portion of the mouth; seen 
when the mouth is wide open, and the tongue de- 
pressed. By referring to Fig. 3, page 140, it will be 
«een that the reflector, E, is in the fauces. 

Frontal SinUSeSi — These are cavities over the eyes. 
They form the eye brows, and connect with the nose 
by a canal that opens under the middle turbinated 
process. In Fig. 1. page 138, it is seen just over the 
•highest part of the nasal cavity, in front. 

Hard PalatOt — The roof of the mouth. By placing 
the finger on the roof of the mouth, the hard por- 
tion felt is the hard palate, while farther back it will 
be found to be soft, this is the soft palate. The hard 
palate is seen in Figs. 4 and 5, pages 141 and 143. 

Mucous Membranei — The lining membrane of the 
mouth, nostrils, ears, lungs, stomach and all air pas- 
sages and digestive canal, etc., of the body. 

NasO-pharyngitiSi — Inflammation of the mucous 
membrane lining the naso-pharynx, or pharyngo- 
nasal cavity. 

Subjective SymptomSi — Sensations experienced by 
the patient; as he is subject to sensations, these sen- 
sations are his subjective symptoms. 

Pharyngo-nasal Cavity, sometimes called the Naso- 

pharynXi — The cavity behind the soft palate, and the 
back portion of the nose ; the nostrils open into it. 
By reference to Fig. 1. page 138, it will be seen that the 
reflector R, and the mouth of the Eustachian tube is 
in this cavity. The dotted line is its anterior boun- 
dary ) the joint of the reflector is touching its upper 
'boundary, and the uvula, C7. is at the lower boun- 
dary. 

^benoidol OellSi — ^ large caVvty Mtv^^^ >[)tk&\^^&^ 
26 brain connected wltYi tVi© wp^^v sii\i^\i^^^^'^\. 
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of eacli nasal passage. It is aeen divided into two parts 
in Fig. 1. page 138, over EL and in Fig. 7. page 222, 
over d. Its opening into tbe nasal passages h under 
the superior turbinated process c. Fig. 7. 

Objective SymptOme— S'gn» o>' objects seen by 
anyone making an examination; for inalanoe, yel- 
low matter seen in the throat, etc., is an objective 
Bjmptom of catarrhal diseaae of the pharyn go- nasal 
and nasal cavities. 

Turbinated Processes.— Three convolutions of bone 

and mucous membrane on the outside of each nasal 
passage. The swelling of these projections causes 
stoppage of the breath through thepostrils. Seen in 
Fig. 7. page 222, a,b,c; also in Fig. 1. page 138, 
— tbej' are not lettered in this illustration. 

Tbe Soft Palate.-The hanging portion of the pa- 
late neen in the upperand back portion of the moutb. 
The uvula is a small organ attached to it, and is seen 
hanging down from the middle of the soft palate; 
erroneously called tbe palate. S. P. Fig. 1. page 138, 
represents tbe soft palate divided anlero-posleriorly 
through the middle ; also seen io Figs. 4 and 5, pages 
141 and 143. 

The Uvulai — ^ small organ attached to the lower 
edge of tlie soft palate. Erroneously called the palate, 
By referring to Fig. 1 page 138, this organ can be 
Been hanging in its natural position from the sotl 
palate, >!). P.; also seen at U. Fig. 2. page 139, resting 
on the base of tbe tongue, T. In Fig. 8. pa^e 140, it 
is seen banging from the soft palate, above the reflec- 
tor, R. as well as seen by reflection io tbe miiTor it- 
Belf; also in Fig. 4. page 141, doubled up and resting 
on the tongue, its natural position when the moutb is 
not open. 

Vooal OordSi — Horizontal bands in the larynx, 

that, when thrown into vibration by VUe ttw ^to«\i^Bj 

I iang8, produce sound. Tlieir \\ovi\v\i-3 to\ot \* '^*> 

same ac tlio white of tlio eye. Seoix, KmTpw^e.c'i^,'^*^ 

iow tbo httors Ep. in Fig. 1. pa-o \aft. ' •^M 
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Abscess in tonsils in child- 
ren, 56. 

Acts of commission and 
ommission, 38. 

Adelina Patti, 164. 

Aee at which colds are ta- 
ken unconsciously, 28. 

Age at which colds are lirst 
noticed, 29.' 

Age at which colds are con- 
sidered as trifling matter, 
31. 

Age at which care is taken 
to prevent colds, 32. 

Air impure. 37. 

Air night, 37. 

Alcoholic drinks, effect on 
the voice, 160. 

Amount under-clothing re- 
quired, 54. 

Anointing the feet, 62. 

Antero-posterior section of 
the head, 222. 

Antrum of Highmore, 232. 

Aphonia, 133. 

Application of oil to the sur- 
face of tlie body, 205 

Asthmatics in pruritic rhini- 
tis, 182. 

Asthma and pruritic rhini- 
tis, 185. 

Azygos prominence, 136, 
141. 



Back protector, 55. 

Bald headed, 42, 187. 

Bathing, 194. 

Bathing not always benefi- 

cial, 195. 
Baths, Turkish and Russian* 

196. 
Bed clothes warmed, 68. 
Bed room, flowers in, 65. 
Bed room, ventilation of, 64. 
Beard. Dr., on food. 66. 
Bell, Dr. Jos. of Glasgow, 

Scotland, 207. 
Beard, 188. 
Blood-vessels, the effect of 

colds upon, 34. 
Blouse in the cars, 39. 
Hody. inunction of, 190. 
Borghi Mamo, Madam, 1637. 
Braun Brini, 168. 
Brain exhaustion, 68. 
Breathing through the 

mouth, 155. 
Bronchial tubes, 181. 
Brushes, injurious to the 

throat, 132. 
Business men, effect of *»x- 

cesses on, 68. 

c. 
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Candies for cliildnn, 07. 

dapes, fur. 4S. 

<;apfs, 189. 

<Jjips, li^lit, and ni<flit, 39, 

45. 
<^as( s demonstrating the ef- 
fect or anger on the 
brain, 111. 113. 114. 
•Casfs showing the ellect of 
diseased teeih on tlie re- 
spiratory passages, 198, 
201, 202, 203. 
Catarrh, will it return? 246. 
Oatarrh amenable to proper 

treatment, 243. 
•Catarrh not more frequent 
here than in Europe, 126. 
Catarrh not more frequent 

now than formerly, 126. 
Catarrh, curability' of lik- 
ened to a chain, 21. 
Dause of sleeplessness, 70. 
Caustics injurious, 131. 
Cerumen, 151. 
Change of disposition from 

catarrh, 108. 
Charcoal crackers, 60. 
Characteristics of catarrh, 

22. 
Chinese ladj% 85. 
Chloral, 118. 

Chlorate of potash injuri- 
ous, 132. 
Chloral hydrate for the 

feet., 02. 
Chronic catarrh, how con- 
tracted, 35. 
Cigar, first, 79. 
Clothing for children, 50. 
Clothin<r, 50, 189. 
Clothing-uniler, 54. 
Clothing changing, 57. 
Cold, drive away, 40. 
Colds, how to take, 41. 
Cold water for the teet, 02. 
Colds like a tire, 33. 
Colds the origin of catarrh, 

33. 
•<;olds, the cfiect of. on tiie 

bloo;l-\'('Sr5'is, 3-1. 

'<■(>!■ 1.^, wc-ii iiify olf. 3.*). 

^'tti'.ls, \\< iirih'j: on. ^>">. 



Colds taken in the cars, S9. 

Cold streaks, 89. 

Colds, their eflect at differ- 
ent aires, 24. 

Cold, earliest manifestations 
in the infant, 25. 

Colds, how incurred, 37. 

Colds, the effect of from 
the three to fflteen years, 
27. 

Colds, the effects of from 
the fltteenth to the twenty- 
fifth year of age, 29, 

Colds, the effects of from 
the twenty-fifth to the 
thirty.fiith year, 30. 

Colds, the effect on the 
voice, 160. 

Comforts, throat, 163. 

Conditions essential to the 
cure of catarrh, 244. 

Congesting effect of tobac- 
co, 87. 

Corsets, 39, 156. 

Course of colds, 33. 

Course of injury of patent 
cures a graded one, 122. 

Cough, its locality of ori- 
gin, 215. 

Cracker.s, charcoal, 66. 

Crosby's inhaler, 124. 

Cruvelli, 163. 

Cubebs injurious, 122, 132. 

Curability ot catarrh, 239. 

Cures. Sandford's, Syke's, 
Pond's, Papillon's I^ane's 
Sage's, Jordan's, 120., Wei 
De Meyer's Tousley's, Her- 
man's, Campho-ciirbolate, 
121. 

Cutler's inhaler, 121. 

D. 

Deceptive sensations, 181. 
Deceptive nature of patent 

medicines, 120. 
Dcsparce, Madam, 104. 
I)ia|»hraiini. 159. 
Diet anil StiiiiuUint.^, (> >. 
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Dialo^rue of one who *Ma- 

peieil ott'\ 97. 
DiphtlierLi in cliildien, 56. 
'*Dirtv noses" less frequent 

now thun formerly. 127. 
Disability of the vocsd cordp, 

109. 
Disposition of mind, 107. 
Dobell, Dr. H. of London, 

63. 
Douche, nasal condemned, 

218. 
Dresses, low-necked, 49. 
Drinlcin^ water, 67. 
Drive away a cold, 40. 
Dun^lison's Medictd Dic- 

tionery, 130. 
Dypepsia, diet in, 66, 67. 

E. 

Earth spittoons, 217. 
Ears, 151, 179. 
Ear mutts, 154. 
Edenbnrirh Monthly Journal 

of Medical Sciences, 205. 
Effects of vaseline on the 

body. 214. 
Effect of excesses, 68. 
Eflect of tobacco, 78, 82, 83. 
Effects of patent medicines, 

115. 
Effect of exclseion of the 

uvnla, 147. 
Elastic garters, 60. 
Elevator Tahiti Muscles, 

136. 
Elevator Uvulae Muscles, 

137. 
Encore, answering, 135. 
Eustachian tube, 1:^7, 153, 

179. 
Excessess, result of, 19. 
Excesses, effects of, 68, 193. 
Exercise, physical, 108. 
Expressions of patients con- 
cerning their colds, 31. 
Expressions of patients con- 

ceinintjf their clothing, 51, 

53. 



Experiment with iodine so- 
lution, 221. 

Experience in 1855, 18. 

Experienre in 18(>8. 19. 

Kxposuies. result ot. 19. 

Exliilerni ing eftects of tobac- 
co, 75. 81. 

Eyes, 175. 

P. 

Fashionable hat, 43. 
Fashion, demands of, 43. 
Fauces in pruritic rhinitis, 

179. 
Fauces, 131. 

Feet, damp and cold, 59. 
Feet, inunction of, 62, 190. 
Feet, fetid odor from,'62. 
Ferenczy, 163. 
Fetor of the feet, 62. 
First cigar, 79. 
Flannel suits, 55. 
Flowei's in the bed room, 65. 
Folicular pharyngitis, 13K 
Footbath, how taken, 61. 
Fuller, i^r. A. H. 205. 
Functions of the uvula, azy- 

gos prominence and soft 

palte, 136. 
Furs, injurious, 48. 

G. 

Gargles, 132, 162. 
Garters, elastic, 60. 
Gloomy patients drifting 

slowly into their grave, 

104. 
Gymnastic exercise, 103. 

H. 

Hats and caps. 189. 
Hair, 46, 187, 188. 
Hat fashionable, 43. 
Hay-tever, special hygiene 
for, 187. 



:260 



Index. 



lleiids of infants, how pro- 
tected, 46. 

Head, its protection, 43, 46, 
187. 

Healing tendency of nature, 
245. 

Heart In pruritic rhinitis, 
184. . 

Hood, 39, 44. 

How to take a cold, 41. 

Hygeia, 240. 

Hyperaemia of the brain, 
*71, 73. 

I. 

Jce. to malve a room cool, 
191. 

Ill temper assists to main- 
tain inflammation, 109. 

Importance of examining 
the teeth, 198. 

Importance of preventing 
colds, 24. 

Importance of studying ca- 
tarrhal disease, 25. 

Infants he^d, protection of, 
46. 

Inflammation produces irri- 
tability, 108. 

Inheritability of disease. 
120. 

Inhaler Cutler's, 121, 124. 

Instructions to patients, 20. 

Introductory to Hygienic 
and Sanative Measures, 17. 

Irritability of disposition, 
75, 108. 

J. 

Jordan's cure, 120. 
Judd. Dr. Homer, 200. 

K. 

Kirk wood's inhaler, 124. 
Kitchen, on the Diaphragm, 
159. 



Kramer's bi-valve ear specu- 
lum, 188. 
Knapp, Dr. 228. 

L. 

Labatt, 164. 

Lane's cure, 120. 

Larynx, 132. 

Larynx in pruritic rhinitis, 
179. 

Larynx not always the ori- 
gin of a cough, 215. 

liips, 159. 

Local etf^ct of tobacco, 90. 

Local symptoms of pruritic 
rhinitis, 174. 

Locality of the origin of a 
cough, 215. 

London Lancet, 219, 231. 

London inhaler, 125* 

Lo.«8 of virility, 119. 

Lungs, 155, 181. 

M. 

Malibram, 103. 

"Manhood?" 79. 

Manner of applying vase- 
line, 213. 

Measles in children, 56. 

Mental ettects of tobacco, 
78. 

Mental operations of the 
brain interfered with by 
cataiTh, 107. 

Method to control a cough, 
216. 

Mind, disposition of, 107. 

Miscellaneous. 218. 

Mouth-brenthing, 28. 155. 

Muriate of Ammonia, 162. 

N. 

Nasal douche condemned, 

218. 
Nasal Passages, respiration 

through, l28. 
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^asa) cavities in pruritic 
rhinitis, 176. 

Neurasthenic Sir, 71. 

Newspaper cures, 119. 

Ngaldi, 164. 

Niemann, 163. 

Night sweats, vaseline for, 
213. 

Nilson, 163. 

titrate of silver injurious, 
131. 

No colds, no catarrh, 51. 

Nubia, 44. 

dumber of suits of under- 
clothing, 54. 

o. 



Objective symptoms, 26. 
Oily state o3F the body, 57. 
Opiates, 118. 



P. 



Papillon cure, 120. 

Patent medicines, eflfect of, 

115, 117. 
Patent medicines producing 

mental disturbances, 117. 
Patent medicines always 

deceptive, 120. 
Patients can control their 

ill temper, 109. 
Patients discouraged, 25. 
Patients must ..assist the 

physician. 20, 21. 
Perverting effects of tobac- 
co, 79. 
Pharyngo-nasal cavity, 129. 
Pliaryngo-nasal cavity, 178. 
Pliysical exercise, 103. 
Plivsical effects of tobacco, 

78. 

Pine wood as a substitute 
for tobacco, 101. 

Piano lessons in cold room. 
50. 

Pleasurable effects of tobac- 
co, 80. 



Professional men, effects of 
excesses on, 68. 

Pruritic rhinitis [hay-fever] 
symptoms, 174, 185. 

Pruritic catarrh, special hy- 
giene for, 187. 

Protecting the throat before 
singing and speaking, 161. 

Protecting the throat after 
singing and speaking, 168. 

Protector back, 55. 

Pulse-warmers, 38. 

Q. 

Quinine on the cars, 39. 
Quinsy in children, 56. 
Quinine as a substitute for 
tobacco, 101. 

R. 

Rationale of inunction, 207. 
Reasons why the common 

nasal douche should not 

be used, 226. 
Respiration, 155. 
Room, sleeping, 68. 
Rooms, ventilation, 64, 05. 
Roosa, Dr. 225, 226. 
Russian baths, 196. 

s. 

Sages' cure, 120. 

Salicylic acid for the feet, 

62. 
Sandford's radical cure, 120. 
Scarlet fever in children, 50. 
Scott, Prof. St. l.ouis, 164, 
1 . 170. 
Scott's, Prof. Jno. R. vocal 

gymnastics and hygiene 

lor speakers. 165. 
Scream in«:, 135. 
Sensations, deceptive, 181. 
Shampooing, 47. 
Shirt collars, 49. 
Shoes, 59. 
Short liair injurious, 46. 
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Simpson, Sir Jas. Y. 205. 

Sin^rerci, special hygiene for, 
128. 

Sin^intr, out doors injurious 
134. 

Sippin<f water while spetik- 
iug, 1(J2. 

Skin, 174. 

Sleeping room. G3, 191. 

Sleeplessness, ciiuse of, 70. 

Sleep, 172, 192. 

Slippers, 59, 190. 

Soft palate, lunctions of, 
136. * 

SontHg, Madnm, 104. 

Southeim, 163. 

Speakers hygiene and gym- 
nastics, by Scott, 165. 

Speakers, special hygiene 
for, 128. 

Spine, rubbing, 173. 

Spitoons, eni-tli, 217. 

Stage, temperature of. 171. 

Stimulants, 06, 67, 69, 72, 
118. 

St. Louis Medical and Sur- 
gical Journal, 136. 

St. Louis Medical Society, 
136. 

Stocking, 59. 

Stockings how held up, 61. 

Stop your coughing, 215. 

Substitutes for tobacco, 101, 
102. 

Successful treatment, 82. 

Supplemental suits, 55. 

Supplementary suits when 
changed, 58. 

Syke's cure, 120. 

Sympathetic nerves, 79. 

Symptoms of pruritic rhini- 
tis, 174. 

T. 

Table of the number of pa- 
tients addicted to the use 
of tobacco, 91. 

"Tapering ott *', tobacco, 97. 

Teeth, 157, 198. 
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'I'emperature of a bath, 10.5. 

Temperfiture of room, when 
applyin«: vast4ine to the 
body. 213. 

Temperature of the sleep- 
ing room. 08. 

Temperature of the sta^e, 
171. 

'*Throaccomforls". 1G3. 

Thudichum, Dr. of London, 
219,221, 228, 229,231, 234. 

Tichatcheck, 163. 

Tohacco, 09. 72, 78. 

Tobacco deceives, 84. 

Tobacco victims uncon- 
scious of subjection, 85. 

Tobacco, local ctfects of, 90, 
94, 158. 

Tobacco victim, 97. 

Tobacco, substitute for, 101. 

Tobacco, mental effects of, 
25, 118. 

Tobacco, the effect on the 
voice, 160- 

Tongue, 1^8. 

Tonsils, 130. 

Tonsils enlarged, 56. 

Tonsils in pruritic rhinitis, 
180. 

Trachea in pruritic rhinitis, 
181. 

Treatment of a cold, 41. 

TreveUi Bettini, 164. 

Turkish bath8„190. 

Turnbull, Dr. L. 228, 229. 

u. 

Under-clothin<r, 54. 
Under-clothing, when chan- 

ofed, 57. 
Uvula, functions of, 136. 
Uvula, effect of excision, 

147. 
Uvula in pruritic rhinitis, 

179. 

V. 

Vaseline on the neck, 161. 
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Vaseline on the face, etc. 39, 

Vhs< line on the head, 47. 
Yaseline applied to the body 

206. 
Vaseline jitter a bath, 197. 
Va^el n«' for the feet, 62. 
Vacation, 70. 
Vehement opponents of to- 

b:ic< o. SI. 
Velum in pruritic rhinitis, 

179. 
Vent lation of the sleeping 

room, 64. 
Vibiaiions of the soft pal- 
ate, 146. 
Violnti«n] of the laws of 

heai'.h must cease. 23. 
Vir.lity, l^^s of. 119. 
Voenl cords. c<»lor ot\ 138. 
Vocal i'K '<is, injured byni- 

traie of -ilver, 133. 
Vocnldi^abihty, 169. 
Voice affected by diseased 

teeth, -201. 
Voice, in pruritic rhinitis. 

182 
Von V. nits, h, 227. 



w. 

Wachtel, 164. 

Walking beneftcial, 106. 

Water drinking. 67. 

Water sipping while speak- 
ing, 161. 

Warming a bed, method of, 
63. 

Weber, Prof, of Halle, Ger- 
many, 219. 

Weber nas'il douche, 224, 
225. 231. 234. 

Weight of clothing, 51. 

Wiors in pruritic rhinitis, 
187. 

Wilson, Dr. of Inverness, 
Scotland, 207. 

AVindows of the sleeping 
room, 65. 

Woolep. stockings. 59. 

AVoolen wraps, pieferable, 
48. 

AVrapping for neck, 48. 

Wristlets, 'S^. 

Y. 

''You are neurasthenic. Sir" 
71. 
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